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PNEUMOCOCCUS ANTIGEN 

(Partially Autolyzed Pneumococci) 

Prepared oAccording to the Method of ^1^. £. C Rosetww 
^ayo Foundation, ^Upchester, Minnesota 

INDICATED in the treatment of the primary infections due to pneu- 
mococci of the various ^^pes with resulting clinical lobar pneumonia, 
or its atypical forms following influenza. 

This product^ extensively employed by physicians all over the country 
during the past year, more than justified the belief of Dr. Rosenow and his 
co-workers that in the antigen there is to be had a meansof active immuniza- 
tion of decided assistance in combating pneumococcus infections. 

Hoiff the oAnHgen is Supplied 

The antigen is supplied ocXy in 5 c. c rubber-cappecl ampoule vials (20 billion partially autolyzeci 
pneumococd in each cubic centimeter). Order as v-903. 

JVrite for Further Information 

EU LILLY & COMPANY 
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ProtectYourPatients 

AGAINT 

Pneumonia 

Colds 

Influenza 

USE SHERMAN'S No. 38 

Wrtte far Literatim 



MAMUr/MCTURBR 



m'§f^ 



j^j^AjJ-^ 



"Detroit.Mick. 



UNCLE SAM 

OBJECTS 

To Our ART Poses 

The Post Office Department decided 
that we mav not ^ve as premiums 
any picture that retails above 60 cents. 
But if ^ou send us $1.00 for a year's 
subscription, we will sell you any two 
poses at 25 cents each, postpaid. Five 
years' subscription ana Five Art Pic- 
tures (your choice) for $5.00. Add 
20% for Canada. 

The Medical Herald 

The most original Dollar 
Journal in America. 

CHAS. WOOD FASSETZ M. />., 
Managing Editor. 

613 Lathrop Building, 
Kansas City, Mo. 

Send for list of "Good Things to 
Come/ 'specimen copy, and illustrated 
sheet of "Altogether" premium pic- 
tures. 



LISTERINE 

A Non-Poisonous, Unlrritating Antiseptic Solution 

€| Agreeable and satisfactory alike to the Patient, the Physician and the Norse. 
Listerine has a wide field of usefulness, and its unvarying quality assures 
like results under like conditions. 

€| The Listerine formula is compatible with so many drugs in materia medlca 
that it well answers the requirements of a vehicle or basic ingredient of 
many prescriptions. 

€| Ldsterine possesses a two-fold antiseptic effect. On evaporation, a film, oon^ 
sisting of boric and benzoic acid, with baptisia tinctoria remains on the 
surface to which Listerine has been applied. 

€| A small quantity of Listerine evaporated from a watch glass, or other 
suitable container, will disclose a residue of these beautiful crystals In 
abundance as Listerine is a saturated solution of boric acid. 

€| May we send a bottle of Listerine to your address, Doctor, for your observa- 
tion and use? 

LAMBERT PHARMACAL COMPANY 

2101 LOCUST STREET 

SAINT LOUIS, MO., U. S. A 
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Efficient 

Mucous Astringents 

Keiaeflj't Li|M PnunCaaadeuit it Ubekd 

ABICAN 

(Kennedy's U^t Pinus Canadensis) 
AND 

Keniiedy't Dark Pins Canadensis it labeled 

DARPIN 

(Kennedy's Dark Pinus Canadensis) 

To obviate confusion with any of the 
other ''Pinus Group'' and to more 
readily di£Eerentiate between the Light 
and Dark varieties of Kennedy's Pinus 
Canadensis, the changes as shown have 
been suggested. 

RIO CHEMICAL CO. 

7t Bmrnm 8tn«l, Ntw Twk 



There Is Only One "BEST" Way 

to bring about resorption of effused fluid: To increase the pumping 
action of the heart without conjointly contracting the blood vessels. 
To stimulate the kidneys to increased elimination of both fluid and 
solid urinary constituents 

AN ASARCIN TABLETS 

assure such action without the uncertain or cumulative 

action of digitalis or similar agents, by strengthening 

cardiac action, controlling cardiac rhythm, equalizing 

circulation and producing free diuresis. 



AtcitM 
Chronic Bright't 



Post-ScarUtiiial 
Drcypty 



Cardiac Nearosu 
Cardiac Lesions 



Anasarca 
Ezcypthalmic Goitre 



Sample Literature, Urinary Diagnostic Chart on request 



THE ANASARCIN CHEMICAL CO. 



Winchester, Tenn, 
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GREEN GABLES sanatorium 



DR. BENJ. F. BAILEY 
UNCQL N. NEB RASKA 

This imrtitotioa is housed in brick and ston* Iniildiiiira. has 
CTOonda of 25 acres, has its own water, cas. heating, electric and 
laundry plants. Is equipped with the most modem appliances, 
indudinflr baths in greatest rariety, a special and complete arma- 
mentarium for diaffnostie purposes. Electric bells in every 
room, telephone service to all departments, a corps of twenty-five 
nurses, dietician, physical instructor. 

REST COTTAGE is devoted to the reception and treatment 
of mental cases requirinir for a time scientific treatment and 
watchful care. The whole institution is adapted to those requii^ 
Ing for a time a chance from the higher altitudes. 

OuB Motto : "7^ Ethical OomMned tnith Eifflceney and 
ReaultM. Not a Hotel, Not a Hoitpital, Bui a Bonie.'" 



"KELENE 



>5 

PUKE CBLOKIDE OP ETHYL 



for I.^>cal and General ANAESTHESIA 

Manufacturera 

FRIES BROS., 92 Reade St, New York 

Sole Distributor for the United States 

MERCK & CO., New York, Rahway, N. J., St Louis 

Literature sent upon request 
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ASTHMA and HAY FEVER 

are •uccesslully treated with Tildeil*^ RESPIRi\ZONB 

Fra« SamplM to tha ProfeMlon 

THE TILDEN COMPANY 

Md dMioklt Sine* 1348 



NBV^ LEBANON. N. Y. 



ST. LOUS, MO. 



( 



Roller's 
Gampbolyptol Inunction 

A Preparation That Meets 
The Demands of the Hour 

CAMPHOL.YPTOL INUNCTION consists 
of Camphor 25%, Eucalyptol 10% and Mol- 
line 65%. The latter is a neutral ointment 
hase of great penetrating power and Is 
therefore easily absorbed by the skin. 

CAMPHOLYPTOL INUNCTION combines 
the Antlp3rretic, Anodyne and Heart-Stim- 
ulating action of Camphor with the ESxpeo- 
torant, Antiseptic, Diaphoretic and Bac- 
tericidal action of Ehicalyptol. It is espe- 
cially indicated in Pneumonia, Broncho- 
Pneumonia, Bronchitis, Whooping Cough 
and to relieve the night sweats and spas- 
modic Coughing Spells in Phtisls. 

CAMPHOLYPTOL INUNCTION is applied 
by massaging it well into the skin over a 
large area until fully absorbed, once or 
twice a day. Do NOT give any narcotics 
during the application of Campholyptol. 

CAMPHOLYPTOL is put up in graduated 
tubes, to Insure correct dosage, at 75 cents 
a tube. 

Prepared by 

EMIL ROLLER PHARMACY, INC. 
574 Amsterdam Ave., New York City 



PROVE IT 

In the- treatment of vagnitis, cystitis, 
urethritis^ leuchorrhea, endocervL 
citisy cennkal erosion or ulceration, 
endometritis, subinvolution, monor- 
rhagia, urethral caruncle, cystitis, 
pruritus vulvae, eczema, cancer (as 
a palliative), 

MIGAJAH'S WAFERS 

render valuable assistance and form a 
useful part of local treatment. 

AttriBf ent, AntU«ptic, Antiphlogutic, 
Styptic, Soothing. Healing 

Ethically advertited to profesnon only 

MIGAJAH & GO. 

Warren. Pa. 



MIGAJAH & CO., Warren Pa. 

Send samples of wafers, literature and book- 
let, ^' DiagnoBti^: Aids'' 



(A) 



yL^utures nt for 



<'\Y^,\'^,;. rr , ^MERID.^ 



LLMERlD-iy^ improved catgut superseding iodized sutures , 
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SupplUd In ll-oane« botUM 
only^-iMver in bulk. 

Samples and literature sent upon 



Preeeribe origiiial bottle to avoid 
Mibetitution. 



In ANY form of DEVITALIZATION 

prescribe 
Especially useful in 

ANEMU of AH Varieties: 
CHLOROSIS: AMENORRHEA: 
BRIGHTS DISEASE: CHOREA: 
TUBERCULOSIS: RICKETS: 
RHEUMATISM: MALARU: 
MALNUTRITION: CONVALESCENCE: 
As « GENERAL SYSTEMIC TONIC 
After U GRIPPE, TYPHOID, Etc 

DOSE: One tablespoonful after each meal. 
Children in proportion. 

M^ J. BREITENBACH COMPANY 
New York, U. S. A. 



Our Bacteriological Wall Cliart or our Ditferential Diacnoeie Cliart will be aent toanj Phyaicsaa 





The Peculiar Advantage 
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2S W. 4Sth StTMt, NEW YORK 


Oct. 9, 1902. 
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Concerning Carminzym 

Its Success 

** It 18 a combination that ought to do good work,** is 
the frequent comment And now Carminzym holds the 
interest of the physician because he has found that it does 
the work; that it gives refief to the patient; that it is a 
clinical success in those attacks of flatulent, add indigestion 
against which Carminzym is especially designed. 

Samples and particulars upon request 

Fairchild Bros. & Foster 

New York 



7 Points—! ! ! ! ! ! ! 



1. Standardized Drugs 

2. Light Laboratories 

3. Clean Apparatus 

4. Expert Chemists 

5. Practical Pharmacists 

6. Constant Supervision 

7. Long Experience 

These 7 points — each point keen — make up the 
50-year-old warp and woof of our products — 
QUALITY PRODUCTS 



Smsm 



Since 1860^ 

Careful conscientious Chemists 
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Griffith'sbniiHHiDlHIxlare 

of Guaiac. Stillinina. etc 

A rowemii Anerailve 

Ck>mpo8ed of Guaiac, Stillingia, 
Prickly Ash, Turkey Com, Colchicum, 
Black Cohoeh, Sarsaparilla, Salicy- 
lates of the Alkalies, Iodide of Potasaa 
. and other well known remedies, com- 
bined in such a manner that it is 
tolerated by all patients suffering: 
from Rheumatism, Gout, Lumbafi^o, 
Neuralgia, Sciatica, etc. 

Prescribe it for "Tfcst Stsbhon Csie" 

Tt PkytlcUu 0aly-w« will upon reqiMst, 
■«nd a reffular eiffht oanoe bottle (S1.26 riz*), 
for trial, upoo reo«ii»t of 25 cents for express 
chaises. 

QriffUh'8 Rheumatic Remedy 
Company 

Newbnth. New York 



% 



The Great Pereentace of 
Bvtter Fat lA 

GOAT MILK 

makes It the Ideal BCUk 
for Baby 

Report from the Mfduel Reese Hoc- 
I irftal. ChicAEO. sutes; "Goat's Milk ii 
I very rich. conulniB£ a high avcfase per 
I cent, of butter fat." 

Dr R. Hutchinson. physlcUn to The 
I London Hospital, in his text-book says: 
"Seven brands of sweetened whole 
I milks, when diluted as directed lor feed- 
' inir infantt. contain an average of 0.86 
per cenu fat. Goat's Hilk, 5.07 percent." 
1 1 OS. can. X5c Fo** interesting date and informatioo 
write the 

WIDEilANN GOAT MIUC LABORATORIES 

SAN P^NCISCO. CALIFORNIA 



The Los Angeles 

CIGAR 

The best smoke sold anywhere. 
Buy them by the box at $2.85 for 50. 

Obtainable only of 

Max Jacobson 

608-10 17th St, Denver. 




A POWERFUL GERMICIDE 



A ho9t of gemdeidea command attention through sheer merit. Any one that 

stands out among them woith particular conspicuousness does so because of cx- 

ceptiona^. vaiue and because it has demonstrated its superior worth beyond 

question. 

CAMPHO'PHENiQUE rules among its hind because it is superior to them in 

actual searching tests. As a germicide CAMPHO'PHENIQUE is posUiv in 

effect, economicul and uniform in action. 

As a first aid dressing CAMPHO-PHENIQUE is the logical choice, owing Cq Ha 

continuous germicidal action and anodyne effect* 

The properties possesed by Campho^ Phenique make it the ideal theseing for all 

surgical wounds. It prevents infection and htutens healing. 

Keep a supply of CAMPHO-PHENIQUE on hand for all anti- 
septic purposes. 

Stunples mailed on request, 

Campho'Phenique Co. 9 St. Louis, Mo., U. S. A. 
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IT ACTS WELL AND IS VERY PALATABLE 

THESE ARE THE' REASONS ilfW SO MANY PHYSiaANS RECOMMEND 

Tiiner's American Elixir 
of Bitter Wine 

Free from any chemicals. Prepared from bitter herbs, roots and barks 
of eminent medicinal value and pure natural red wine. A safe relief in 
auto-intoxication, constipation, weakness, etc 

At drug Stores. Samples gratis upon request only to physicians. 

Best quality: Triner^s Aromatic Fluid Extract Rhamnus Purshiana 
{Cascara Sagrada) and Fluid Extract Rhamnus Purshiana U. S. P., 9th 
revision, Triner^s Antiputrin, etc. At drug stores. 

JOSEPH TRINER COMPANY 

MANUFACTURING CHEMISTS 

1333.1343 S. Ashland Auenue CHICAGO, ILL. 



Peacock's Bromides for Neuroses 

In the treatment of neuroses, such as Congestive Headache, Insomnia, 
Utero-Ovarian Congestion, Neurasthenia, Hysteria and Acute Alco- 
holism, there is no single remedy that gives better results than the 
bromides. Peacock's Bromides are a pure, uniform and reliable 
preparation containing fifteen grains of the neutral salts of potassium 
sodium, ammonium, calcium and lithium to the drachm. They are 
exceptionally effective in controlling acute and chronic nervous disorders. 



Chionia for Hepatic Affections 

You frequently want a mild, but certain means of increasing the 
activity of the liver without catharsis, for instance in such conditions 
as Biliousness, Jaundice, Intestinal Indigestion, Constipation and all 
forms of Hep>atic Torpor. A trial of Chionia, made from Chionanthus 
Virgihica, will convince you of its effectiveness in stimulating the liver 
functions and promptly increasing the biliary secretion when suppressed. 

PEACOCK CHEMICAL COMPANY .\ St Louis, Mo. 
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The "Denver and Gross" 
Clinical Laboratory 

EDWARD C. HILL, M.D., Medical Analyst and Microscopist 
632-636 Metropolitan Building, Denver, Colorado 

HOURS: 10 A. M. to 1 P. N. and 2 to 5 P.N. 
TELEPHONES: Main 2340 and South 267 



PROMPT AND CAREFUL EXAMINATIONS OF 

Urine, Gastric Juice, Sputum, Blood, Milk, Feces, Smears, Transu- 
dates, Exudates, Cereorospinal Fluid, Scrapings, Tumors, Cystic 
Contents, Water, Foods, Drugs, Chemicals and Poisons. 

Preparation of Cultures and Autogenous Vaccines. 

Early Blood Test of Typhoid Fever and Other General In- 
fections. 

Noguchi and Cobra Venom Tests for Sjrphilis. 

Various Tuberculin Tests. 



. U T T NI f\ I T\ Q The answer to your search for an 



P*^ V^ 1^ VJKKJhJ ideal laxative in chronic constip>ation 
and all conditions caused by Intestinal Atony or Stasis. 
To stimulate physiologic activity without creating excessive 
peristalsis or drastic purgation. Prunoids are gentle yet 
effective in action. They are very pleasant to take and are accept- 
able to the most fastidious. They can be depended on to give 
satisfactory results in all forms of bowel torpidity. ^ ^ |^ 



I ACTINA PILLETS *" yo^^^'^^' ^ 



C/^V^ 1 11^/^ I' 11 j | < r j I k? your search for the 
ideal cardiac tonic that can be reUed on to support, 
strengthen and regulate the hearths action in such con- 
ditions as Tachycardia, Palpitation, Arrythmia and all 
Functional Disorders of the Heart due to disease or excesses of any 
kind, especially Tobacco Heart. Made from Mexican Cereus Grandi- 
florus, this time-tried prep>aration may be depended on as a true 
cardiac tonic without cmnulative action. ^ ^ ^ O 

SULTAN DRUG COMPANY .*. St. Louis, Mo, 

Digitized by LjOOQ IC 
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The problem raised by the 
question-What will the after 
effects be?- finds its solution in 



NEUROSINE 



The Safe Soporific 

Wherever the effect of a hypnotic- 
sedative is desirable but great cau- 
tion in its use necessary, Neurosine 
is pre-oninently the qualified remedy 



He Got More Than He Expected 

"Before securing the Sinustat No. 3, 1 was advised it was only a small machine without enough 
force to do any good. The advice was not sound. My No. 3 has all the force I need. Can 
send a current through any part of the body and have never used all its force at any one time. 
I am pleased with it. It is a good investment. You have done the profession a good turn in 
putting these machines on the market " 

One of many unsoUdted endonements of Ultinui iwoducts. (Name upon request) 

FREE TRIAL OFFER! 

Doctor, let us prove to you that the No. 3 
Sinustat is the greatest power in all chronic 
nervous and muscular conditions that you have 
ever seen or heard of Just sign and mail the 
coupon today. Thank you ! 

FREE: A Valuable Booklet and a $1.00 Chart of 
Sinusoidalogy sent to all who answer this advertise- 
ment promptly. 



ULTIMA Na 8 SINUSTAT 

A real portable aine wave apparatua 

for A. C. or D. C. 

ULTIMA PHYSICAL APPLIANCE CO. 

136 W*st Lali« Str««t 
CHICAGO, ILLINOIS 



Gentlemen: W.M.T. 

You may send me your Free Trial Offer, booklet and 
ebart without obligation to me. 

Name 

Address 
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ERGOAPIOL 

(SMITH) 
Its UdNty in the TVeatment of 

Amenorrhea, Dysmenorrhea and 

Otiier Disturbances of 

Menstruation. 

Despite the. fact that Ergoapiol (Smith) 
exerts a pronptinced analgesic and sedative 
effect upon the entire reproductire system, 
iu use is not attended with the objection- 
able by-effects associated with anodyne or 
narcotic drugs. 

The unvariable certainty, agreeableness 
and singular promptness with which Ergo- 
apiol (Smith) relievers the several varieties 
ojf amenorrhea and dysmenorrhea has earned 
for it the unquali£ed endorsement of those 
members of the profession who have sub- 
jected it to exacting clinical tesu. 

d6SAGB : Ordinarfly one to t%vo caiMolcs 
should be administered tlircc or fcMir times 
a day. 

MARTIN H. SMITH CO. 

NEW YORK, U. S. A. 



Rational Sex Ethics 

Bg WALTBR F. ROBiB, M. D. 

Time was when writers on sex subjects 
strove to prescribe correct sex living from 
no other authority than their own imagina- 
tions. Most present day books on sex are a 
record of facts obtained from those whose 
sex lives have been abnormal. The fallacy 
of the former teaching has long been evi- 
dent, the incompleteness of the other is fast 
becoming realized. 

The present work aims to utilize any 
facts of value heretofore obtained and to 
supplement these with the knowledge ob- 
tained from the complete sex histories of 
several hundred normal, educated, success- 
ful, moral and altruistic men and women. 

There are practical chapters qn the Art 
of Love, Intercourse During Pregnancy, the 
Older Scare Sex Teachings, Modem Scien- 
tific Knowledge of Sex, Practical Sociology, 
Analysis of the Sex Inninct and the applica- 
tion of the knowledge derived from this 
study to Religion, Health, Education and 
the Suffrage. Freud* s theories are discussed. 
8vo^ bound in cloih, 2 vois, $7.00 net. 
YOU CAN GET YOUR COPY PROM 

WESTERN MEDICAL TIMES 

1839 Champa St. DENVER, COLO. 



What Would You Think? 



KA STUNTED BOY of 15, who hadn't grown any for 5 years, took some 
capsules and grew an inch in 9 weeks.? AN EPILEPTIC CHILD, who, de- 
spite bromides, had dozens of attacks a day, took some capsules for a few 
months, and the attacks then came once a day.? A DEFECTIVE GIRL of 5 
could not speak, took some capsules and in 6 months was making 5 and 6-word sen- 
tences,' with other improvement? 

The remedy in each of the aboTe cases was 

Caps. Antero-Pituitary Co. (Harrower) 

made in this laboratory; and if these were 

the only results achieved — which is not the case— would it not have been worthwhile 
developing this formula? 

Explanatory Literature sent to any physician on request. 



FROM THE LABORATORY OF 

HENRY R. NARROWER, M.D., Glendale, CaUf. 

Supplies sent direct orfrom the following depots: ARIZONA. PhoeDix, Eaglt DrugClo. COLO- 
RADO, Denver. Scholtz Drug Co. IDAHO, Boi?c, Whitehead Drug Co. NEVADA, Reno, 
N. E. Wilson Co. UTAH, Salt Lake,Schramm-Johnson Co. PACIFIC SJATES, All Jobbers. 
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Sign 
of the Times 
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UNCTOL 

A Mercury-in-Soap Paste 



for the uses of Blue Ointment containing 40/S of very finely 
divided Mercury in a highlathering soap exdpient. 



(1)— Each cc.= approximately (not ac- 
curately) 0.4 gram (6. grains) of 
Metallic Mercury in a very finely 
divided condition. 

(2) — It is non-greasy, non-sticky, dries 
completely on the slun and scarce- 
ly stains clothing when properly 
used. 

(3)— It is a soft paste that spreads read- 
ily on the skin and gives a copious 
lather when wetted with water and 
rubbed. 

(4) — It is free from the annoyance and 
embarrassments attending the use 
of Blue Ointment and oily inunc- 
tions. 



(5)— Its soapy character makes it easily 
and completely washed out of hair 
or off the skin when bath is taken. 

(6)— It is packed in two forms: (a) in a 
graduated glass tube containing 
about 30 doses (30 ccs.) @ $1.00: 
and (6) in a box holding 12 lead 
ampoules each containing very ap- 
proximately 2. CCS. (mils.) weigh- 
ing about 2.8 grams and represent- 
ing in the 2. ccs. approximately 
0.8 grams (12. grains) of metal 
Mercury at $1.00 per box. Thro 
your retail, wholesale drug or hos- 
piul trade. 



We also make a line of 35 preparations in ampoules, and 
they are good* and the prices are the same as they were 
before the war began in 1914. k anything else sold to 
you at pre-war prices? Your druggist can get all our 
preparations for you, or write us direct. 

WE ARE MANUFACTURERS ONLY 



R. R. Rogers Chemical Co. 

San Francisco, Calif omia, U. S. A. 
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Stanolind 



BflC.U.S.PatO& 



Surgical Wax 

A new dressing for barns, granulations and similar 
lesions. 

Mannfactnred by the Standard Oil Company of In« 
diana, and guaranteed by them to be ft'ee firom del- 
eterious matters, and so packed as to insure it against 
all contamination. 

Stanolind Surgical Wax has a sufiBdently low melting 
point so that when fluid the poesibili^ of burning 
healthy tissue is precluded. 

Its correct ductile and plastic features make it adapt- 
able to surface irregularities without breaking. 
When properly applied it adheres closely to sound 
skin, yet separates readily and without pain from 
denuded surfieices. 

Stanolind Surgical Wax when applied in proper thick- 
ness maintains a uniform temperature, promoting 
rapid cell growth, and assisting nature to make re- 
pairs quickly. 

stanolind Petrolatnm 

A New, Highly Refined Product 

Vaatljr •opertorlneelortoany oUmt of Um modlca l pr oiwdo D . 

potrotatnin h f to fof offtrtd. "^perla WUte** Staaollad PitM» 

Tb« Standard Oil Companjr of Ind- Utum. 

lana r>«r«ntooo, wfehout quaUIIca- Ivory WMte** SUaottad PMm» 

tlon, that no purar, no ftnar, no latum. 



tlon, that no purar, no ftnar, no lattim. 

moracarafoUjr praparad patrolatom -Qny «" Stanollad Patrolatwn. 

can t>a mada. •^opaa" SUnolind Patrolatum. 

Stanolind Patrolatum iamannfte* ** Ambar** StanoUnd PatroUtom. 

turad in Ihra aradM, diffirinc ooa f^ Standard Oil Company, ba- 

from tba othar in color only. ima»9^t!^lo^rJb^S!9iM^ 

Bach color, howayar, haa a dafinita tiaa, la anablad to aall SUnolind 

and ftjcad place in tba r a quii anianta Patrotatum at unnaually lowprlcaa. 



STANDARD OIL COMPANY 

(Indiana) 
MoMMfaelm'tfn of MnUemai ProdncUfrcm PtitToUmm 

910 S. Michigan Avenue Chicago^ U. S. A. 
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The Results You Seek 

are certain, and sure to follow, when you prescribe 

Gray's Glycerine Tonic Comp. 

These results, of course, are the relief of weakness and debility, the 
restoration of strength and vitality and the general up-buUding of your 
patient 

You do not expect miracles, or the achievement of the impossible. You 
do not look on Gray's Tonic as a panacea. 

But you do expect your patient' s appetite to increase, his di|restion to im- 
prove, his streng:th to return, and his whole condition to show a real and substan- 
tial gain, when you put him on Gray's Glycerine Tonic Comp. 

These are the results you seek— and these are the results you get! 

The thousands of medical men who have used Gray's Tonic during and 
after influenza, this past winter know how true this is. 

The Purdue Frederick Company 



135 Christopher Sti«et 



New Yoric City 



WmfP 




and you need a stimulant that will not whip 
up a tired heart without reducing its load, 
combined with a drug that will promptly elim- 
inate effusion by diuresis and purgation with- 
out digitalis dangers and inconveniences, pre- 
scril>e 

ANEDEMIN TABLETS 

(Opp<M«d to edema) 

Active principles of Squill, Apocynum, Stro- 
phanthus and Sambu- 



I hloriifesi 



Now on the market for over forty 
years has won the endorsement of 
the medical profession throughout 
the country. 

Is absolutely Odorless, yet strong 
and effective. 

Write for samples and 
booklet to the 
manufacturers. 

Henry B. Piatt Co. 

35CUFFST.,N.Y.C. 
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The Value of the "No Good' —Paronychia. 

THIRTY-SEVENTH PAPER 

DOUGLAS H. STEWART, M.D., F.A.C.S., 

New York City 



Stedman's Dictionary gives this defi- 
nition : ** (G. para, heside-\-onyx (onych) 
nail.) Felon, panris, whitlow; inflam- 
mation of the structures in the distal 
phalanx of the finger, either those sur- 
rounding the nail or the bone itself." 

The several names that are mentioned 
in the aforesaid description, together 
with some others, such as paronchia 
tendenosa, paronchia osseos, are not at 
all different diseases, nor are they in- 
fection by different germs, but they are 
well known streptococcus, staphylococ- 
cus mixtures attacking anatomical struc- 
tures of different or various areas. 
Hence the variations of appearances, 
damages, etc. In other words, it is not 
the invader, but it is the part invaded 
that gives rise to effects that are so dif- 
ferent as to bear different names, even 
though all such infections and inflamma- 
tions are all caused by about the same 
germ group, any difference in clinical 
manifestations is due to the location of 
the injury or puncture that furnished 
the portal of entry to the economy. 

Owing perhaps to the protection that 
is afforded to the foot by the heavy shoe, 
the toes are rather less likely to be af- 
fected than are the fingers, though in lo- 
calities where people go bare-footed an 
affected toe would hardly cause com- 
ment. As a clinical fact, the foot is so 
used to a sort of germ poultice or to 
germs well rubbed in and incubated in 
the protecting skin, that the foot would 
seem to have every opportunity to ac- 



' quire immunity, or at least to obtain a 
high resisting power, if that power could - 
be obtained through vaccination or con- 
stant exposure. The foot is so germ 
soaked that it is a very much easier task 
to sterilize the hand than the foot, for 
to obtain a primary union of a wound or 
the foot, near its tread or shoe contact, 
is a very diflScult matter, indeed. While 
there are exceptions, of course, yet it is 
a fair comment that the foot will endure 
far more damage, infection, displace- 
ment, etc., with much less rebellion or 
protest than is the case with the hand, 
though perhaps, in a patient with pa- 
ronychia, coupled with an overlying dia- 
betes, the exact contrary would appear 
to hold true. 

Perhaps the greatest single cause of 
paronychia usually is the stick or piu.'c-^ 
ture of a needle. Among seamstresses 
this commonly implies an involvement 
of the index or of the middle finger. 
With the surgeon it is the thumb of the 
left hand that is wounded. There may 
be small warrant for comforting a pa- 
tient along any such lines, for though 
it is admitted as true that there is no 
direct connection of the synovial 
sheaths of the index and middle fingers 
with either of the palmar lacunae, that 
do connect with the thumb and the little 
finger, so that though paronychia of that 
thumb or little finger is rather rare, yet 
when it does occur, abcesses are liable 
to form on the forearm, because of a di- 
rect extension, yet only too often an iji- 
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fection of the index or middle finger, 
while it is apparently healed up or 
blocked for a day or two, will, if allowed 
to take its course, infect a palmar la- 
cuna, even though the extension be not 
along contiguous sheats. Or to state it 
differently, even admitting the actual 
presence of a barrier, yet clinical experi- 
ence will show that that barrier may be 
overleaped with very unfortunate conse- 
quences. 

From what has been stated it follows 
that a first question to be solved about 
any acute infiammation involving any 
part of a distal phalanx is, is it syph- 
ilitic, tubercular or focal. A good second' 
question is, is it superficial or deep, or 
both. After one has seen a few friends 
develop an initial lesion upon a little 
bit of a hangnail, or has seen patients 
lose the whole ungual phalanx as a se- 
quel to a neglected or untreated **run 
around,'* why of course such an observ- 
er becomes just a little bit appreciative 
of what picayune injury may bring to 
pass in the way of permanent and ter- 
minal damage. 

In the syphilitic form, one should hunt 
for palmar or plantar syphilides, and 
presence of these, together with the fact 
that there are apt to be several fingers 
or toes affected at the same time, and the 
further consideration that the patient 
is apt to be a child, while the true septic 
is most commonly found in the adult of 
the work shop or of the sewing trade. 
The tubercular form is not apt to ap- 
pear on the distal phalanx. Other points 
of diagnosis may be found in any text- 
book. 

If the present law of safety first is to 
be lived up to, then no matter how slight 
the condition may appear, if there is the 
least tension, then that tension should 
be given an outlet through an incision, 
for in this instance, at least, if pus is 
penned up it will find its way into the 
cellular tissue below it. And it is well 
for all parties concerned if the reader 
bears in mind that paronychia seems in- 
fection, as it has rather a large death 
rate. This death rate may be direct or 



indirect, what matter though it be call- 
ed septicemia, pyemia, neuritis or en- 
darteritis. The point here emphasized 
is, that it is not at all conducive to ones 
peace of mind or to his reputation to 
learn that some patient, who was dis- 
missed from ones office once upon a time 
and following dismissal was almost for- 
gotten, even supposing that patient did 
receive a little dab of iodine for form's 
sake, yet that patient has passed to the 
Great Beyond from the consequences of 
his no account hangnail. But too often 
the doctor is deceived by a little super- 
ficial collection of pus that may or may 
not appear to need urgent treatment, but 
it does serve to distract attention from 
a second, a much more serious and deep 
seated condition that is overlooked. It 
follows that no matter what one sees up- 
on one side of a finger, it behooves him 
to carefully explore the other side and 
all sides, until one can prove that con- 
ditions are approximately safe on the 
supposedly healthy side. In the writer's 
experience it is not at all rare to find a 
paronychia ungualis at the same time as 
a paronychia cellulosa. One affecting 
the skin about the nail upon the dorsum 
and the other burrowing into the cellu- 
lar tissue of the pulp upon palmar side. 
It may also be just as well to bear in 
mind that a felon, when jieglected, can 
hardly be considered evidence, because 
of its local damage, that it has not given 
rise to pain in some distant bone layer, 
that the X-ray man may call osteomye- 
litis, derived or transmitted from the 
seat or focus at the original injury. 

As to the matter of treatment, any pa- 
tient suffering from paronychia needs 
either mercury or iron, or both com- 
bined, internally. Locally, the writer 
uses an application of his own biniodide 
solution (this contains one grain of cal- 
omel in two ounces each of tincture io- 
dine, of glycerine and of alcohol). When 
this application dries, which will be in 
a few minutes, then the infected part 
is bandaged or wrapped up in a salve 
containing equal parts of extract bella- 
donna and glyceritum acidi tannici. 



Digitized by 



Google 



VALUE OF THE '*N0 GOOD^ 



125 



This is covered properly and the whole 
finger is splinted as though fractured, 
employing a wooden tongue depressor 
for the purpose. It has been said that 
the splint is the most important part of 
the whole dressing. It is fairly certain 
that the absolute rest, conferred by 
splinting, is invaluable as a measure in 
any sort of abortive treatment. It is 
wonderful how many paronychias can 
be made to stop or can be arrested by 
this simple means, but if there is any 
throbbing or any tension, the unfailing 
rule is to employ the usual surgical pro- 
cedure of incision. There seem to be sev- 
eral ways of performing this little oper- 
ation, of which at least two are good. 
One is to make a longitudinal gash par- 
allel with the long axis of the part ; the 
other is to make a single gash parallel 
with the short axis of the same part. Of 
course, any such gash, made more or less 
accurately as to proper placement, can 
hardly be compared, as to result, with a 
careful, rather slow dissection, carried 
clear to the bone or through the perios- 
teum, if necessary, or even involving the 
boring of a hole straight through the 
bone, for the purpose of draining an in- 
fected medullary cavity. If an anesthe- 
tist with nitrous oxide is at hand, his 
presence and employment make every- 
thing very easy. But if he is not avail- 
able for any reason then the expedient 
known as nerve blocking is invaluable 
as a means of local anesthesia. One 
very neat and sure way of accomplish- 
ing capital anesthesia is to take two 
solutions and plenty of time, for 
time spent upon local anesthesia very 
often will prove to be a great econ- 
omy of time later in the operation. 
The first solution is a half grain of no- 
vocaine in a dram of boiled water, the 
second solution is two grains of quinine 
and urea hydrochloride in the same 
quantity of water and a picture of sem- 
blance of a finger ring %-inch wide is 
painted round the finger, but on second, 
uninflamed skin, ^-inch or more, 
proximal to the inflamed area. Using 
something like the well known Schleich *8 



method, introducing along the proximal 
margin of the iodine ring the novocaine 
solution, keeping your circle of drops or 
beads as superficially as possible. Af- 
ter completion of this entire circle round 
the finger, make a second, similar circle, 
as deep as possible, along the distal mar^ 
gin of that iodine ring. Then, using the 
quinine solution, reverse the process, or 
inject the lower margin as deeply as 
possible and the distal margin as super- 
ficially as may be done. When proper- 
ly done, a most complete and capital an- 
esthesia is obtained. By this is meant 
an anesthesia sufficient for any manipu- 
lation whatever. Haste and carelessness 
are the two things that will spoil the 
whole procedure. Ordinary or careless 
nerve blocking often fails to influence 
some irregular or unusual nerve fila- 
ment which, escaping the action of the 
anesthetic, makes all sorts of that kind 
of trouble known as failure. Why should 
the surgeon take any chances to save less 
than five minutes of time and cause 
much unnecessary suffering, while, by 
the very fact of his haste, he may not 
bring about the end he seeks. A strip 
of adhesive plaster or a rubber band may 
be used to block the veinous return and 
so prevent absorption by the body at 
large. Hypothetically, this is good prac- 
tice; clinically, the writer has done it 
and left it undone and can find no differ- 
ence in the result. This, he thinks, is 
due to the fact that the free bleeding 
drains the drug out, if there is any ex- 
cess, over its local action. It is the same 
with adrenalin, it is good, whether used 
or not. The writer uses it because the 
tablets seem to contain it, but if a solu- 
tion is made by the druggist, de novo, he 
never thinks of ordering it to be put in. 
A small drop of phenol or a little frozen 
tissue at the site of the original intro- 
duction of the hypodermic needle will 
make the whole procedure painless. As 
to the incision, it is one simple line, cut 
crossing to the longitudinal axis of the 
bone, is the usual procedure. If car- 
ried through the periosteum it gives the 
well known results. The other method 
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is to hold the knife tranversely to the 
long axis and so cut as close to the pal- 
mar surface of the bone as possible, mak- 
ing something that might be compared 
to an alligator's mouth, on profile view. 
This gives capital drainage and while it 
makes two scars, one upon each side of 
the finger, yet those scars are in rather 
thin skin, so that, at the end of two 
years, they are rather difficult to find. 
The curious way in which fibers of the 
dorsum run longitudinally and those of 
the palmar surface run perpendicularly, 
is mentioned, with other details, in the 
various text-books on surgery, and ac- 
count -for the way that pus acts in the 
two situations. But when that pus is 
pocketed at the base of the nail, the 
pocket may be opened by pushing back 
the skin with the flat end of a toothpick, 



and the cavity may be filled with any 
good antiseptic. In one case that was 
followed by osteomyelitis, no drill was 
obtainable and the writer simply com- 
minuted the bone with a pair of plyers. 
This was done after a consultation had 
determined that the thumb would be de- 
stroyed in any event. The bone was 
broken into several pieces, the drainage 
of the medullary canal was good, the 
resultant thumb was not amputated, but 
proved to be a very useful member in- 
deed. The resistance of the compact 
wall of the phalanx was most surpris- 
ing, and the procedure of boring a 
hole through the bone is probably eas- 
ier and better, but as has been said, 
the result of multiple fracture was so 
good that it was both gratifying and un- 
expected. 



Sleeping Sickness, as it is Known Today. 

SIMON R. KLEIN, M.D., 

New York City. 

Public Lecturer; Pathologist. Broad Street Hoitpital; Member of American Public Health Association; 

Formerly Professor of Bacteriology, Fordham University, School of Medicine. 



It is the third epidemic we are going 
through the last two years. First came 
the infantile paralysis for a short visit, 
to be excomplimented on a short notice. 
The Spanish influenza was of a little 
longer interregnum and required strong 
hands to be put out. Another patron 
is expected by the New York authori- 
ties, it is hoped for not a long stay. 

We Americans do not know much 
about ** sleeping sickness,'* either from 
medical or social standpoints, neither 
from a satyrical. We are too busy, too 
much in a hurry to ** sleep,'* and too 
strong in health to be so easily infected 
by insects, flies, bacilla or any kind of 
parasites. No epidemic can stay for 
long time under our auspices. We are 
too strong for any **bugs." The cli- 
mate is excellent, probably the best in 
the world, between the Rocky Mountains 
and Catskills, the Michigan Sea and Bay 
of New Orleans. 



Do not you notice it, that epidemics in 
European countries are always of long 
duration. The cholera could not be de- 
feated for 28 months in 1891, 1892 and 
1893, while spreading in Russia, Ger- 
many, Austria and Italy. It took Pro- 
fessors Koch, Behring, Metschnikoff, 
Scheuthauer, Hogyes, Babes and Wasser- 
man nearly 8 months to extirpate the 
germs of diphtheria, before Behring 
came to the front with his wonderful, 
victorious discoveries and inventions. 
And so on, so forth, etc. 

We Americans usually do things 
quickly and take more extensive advan- 
tage of our scientific, and especially med- 
ical and surgical discoveries, etc. 

Now let us talk about the **new com- 
er." He, or she, or it comes from Africa, 
Egypt, Uganda, formerly German East 
Africa, and carried, supported and fed 
by tsetse flies. Besides, very successful 
transmission experiments were made 
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with Glossina fusca. It is possible also, 
that the Glossina morsitans, G. pallipi- 
dea and G. longipolpis are also impli- 
cated, and, according to Dr. Naeve's 
statement, tracing the route of caravans 
back to Northern Rhodesia, the G. mor- 
sitans was also regarded as one of the 
greatest mischief makers. The late Pro- 
fessor Robert Koch, discoverer of the ba- 
cila of tuberculosis and Asiatic cholera, 
as a result of work in Uganda and Ger- 
man East Africa, was of that opinion, 
that though it may be possible to infect 
Glossina fusca and G. pollipides with 
the trypanosome, this must occur so 
rarely under natural conditions that 
they may be disregarded as conveyors 
of the trypanosomes. Koch also no- 
ticed, that although dogs and monkeys 
are known to have become naturally in- 
fected, the occurrence is so rare and the 
animals have died so quickly after in- 
fection, that they may practically be dis- 
regarded as reservoirs of the disease. He 
has further drawn attention to the prob- 
ability of the disease being communi- 
cated by coitus. Thus, of 26 women in 
the German segregation camp, where 
there was a total of 425 cases, 7 had 
never been in sleeping sickness regions. 
It would seem that they had contracted 
the disease from their husbands, all of 
whom had died of sleeping sickness. 
When sleeping sickness was found in vil- 
lages outside the Glossina belt, women 
only were found to be infected, the chil- 
dren and men who had not visited sleep- 
ing sickness districts being unaffected. 
In one case, the three wives of a man 
suffering from sleeping sickness con- 
tracted the disease. 

Koch lays stress on the fact that, on 
two occasions, parasites have been found 
in the salivary glands of the fly, and on 
the presence of several forms of trypan- 
osoma gambiense in the alimentary 
canal. We therefore believed that such 
a development cycle exists. How long 
a Glossina can remain infective is not 
known, and this is the question which 
requires settlement. Koch believes the 
fly to be long-lived, as it is not known 



to have any natural enemy, while its 
reproductive energy is feeble. 

Dr. E. A. Minchin found that the ca- 
pability of infecting a vertebrate ani- 
mal only lasts for a period of 48 hours ; 
with a longer interval no infection was 
obtained. It was also noticed that fresh- 
ly caught flies may produce infection 
with trypanosomes, without having been 
fed previously on infected animals. Ex- 
periments made upon monkeys, show 
that many freshly caught flies are either 
free from the infecting agent, or that 
some monkeys are entirely immune. 
Thus, in one case, 2,299 flies were fed 
on a monkey over a long period with- 
out infecting it, while in another case, 
as small a number as 134 flies produced 
an infection in it. When infection did 
take place, it occurred much more rap- 
idly with the freshly caught flies than 
with those that had been fed upon ani- 
mals infected with trypanosomes. In 
experiments made with flies fed on an 
infected animal, Minchin found that he 
could infect nine out of ten animals, 
each with a single fly. 

Doctors Martin and Darre are describ- 
ing certain nervous sjrmptoms, observ- 
able at the onset of the malady. In one 
exceptional case, there was a general cu- 
taneous hyperesthesia, save on the plan- 
tar and dorsal surface of the feet, where 
anesthesia was marked. There was also 
a partial paralysis of the extensors of 
the great toe. Babinshy's sign was pres- 
ent. The symptoms slowly disappeared 
under treatment with atoxyl. 

Attention has recently been directed 
to the craving for meat displayed by 
sleeping sickness patients and along with 
this, a great desire for salt was evinced 
by patients in the Ugandese camps. 

In regard to staining, by Giemsa 
method,, intranuclear centrosomes are no- 
ticed. Rapid multiplication of T. gam- 
biense takes place in the blood. A curve 
of infection has been observed, with the 
number of parasites increasing in the. 
blood and direct formation of latent 
bodies found in the lungs, bone marrow 
and spleen. These latent bodies event- 
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ually becomes transformed into small 
trypanosomes, but apparently only a cer- 
tain proportion of them undergo this 
change, the others disappearing. This 
indicates a complete cycle in the blood of 
a single host, the rat being the animal 
studied. 

It is recommended that, for examina- 
tion, a fresh film of blood should be 
taken from the pulp of the finger and if 
this examination is negative, and if the 
patient has enlarged glands, these should 
be punctured, in the cervical region for 
choice. If the neck glands are too small, 
try the submaxillary or inguinal. If the 
parasites still cannot be found, take 10 
cc. of blood, centrifuge and examine the 
leucocyte layer, making, if necessasy, a 
couple of films. If the results be still 
negative, the patient is probably healthy, 
but if necessary, and there is no objec- 
tion, proceed to lumbar puncture, remov- 
ing 10 cc. of the cerebrospinal fluid and 
centrifuging it for 15 minutes. 

As stated above, the only remedy is 
atoxyl, introduced by Koch. Dose : Half 
a grain of the drug by subcutaneous in- 
jection on two successive days and after 
10 days to be repeated. In 20 per cent, 
of cases so treated the trypanosomes dis- 
appeared permanently, but in other in- 
stances they returned. Hence, it is nec- 
essary to repeat the treatment every 10 
days during two months. 

The disappearance of trypanosomes 
from the blood, after atoxyl injections, 
is attributed by Koch to a state of im- 
munity, produced by an absorption of 
dead parasites. Atoxyl is very effective 
in diminishing the size of the enlarged 
lymph glands, but one of its drawbacks 
is that it is apt to produce permanent 
blindness, if given in excessive dosage. 
Hence acetylated atoxyl has been intro- 
duced and used by Ehrlich, Nierenstein 
and others. It is an antipyogenic con- 
taining arsenous acid. Mention may also 
be made of the Liverpool method of us- 
ing atoxyl combined with corrosive sub- 
limate, or with apriment, as tried by La- 
veran and Thiroux. Antimony salts 



were introduced by Pimmer and Thom- 
son. 

Especially in regard to treatment, "we 
must not forget that the methods ap- 
plied, even by such research workers as 
the late Koch and Ehrlich, were em- 
ployed mainly with tropical patients. 

We have not, as yet, seen many cases 
in the United States. Consequently we 
cannot make permanent rules for meth- 
ods of treatment. Another handicap is 
the positive findings in animals, and 
negative or mixed forms in human be- 
ings. You know what Pasteur said on 
the ** boiling point of bacteriology,'* that 
**what is pleasant and good for the mon- 
key and guinea pig, must not be trusted 
by human beings. ' ' Still there is a little 
** difference ' ' between the monkey and 
the man — even if not a very great one 
— ^in so many, many unexplored, but un- 
deniable cases! You will remember, 
during the great European war, there 
were, in so many instances, hardly pos- 
sible distinction, the man from — ^thft 
beast! 

346 East 42nd St. 



NEW YORK AND NEW ENGLAND 

ASSOCIATION OF RAILWAY 

SURGEONS. 

The Twenty-eighth annual session of 
the New York and New England Asso- 
ciation of Railway Surgeons will be held 
at the Hotel McAlpin, New York City, 
on Monday, October 20th, 1919. A very 
interesting and attractive program has 
been arranged. A Symposium on *'The 
Modern Treatment of Infected Wounds" 
will be presented by leading surgeons. 
Railway surgeons, attorneys and of- 
ficials and all members of the medical 
profession are cordially invited to at- 
tend. 

Dr. George Chaffee, 
Corresponding Secretary, 

Binghamton, N. Y. 
Dr. J. S. Hill, 
President, 
Bellows Falls, Vt. 
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Abnormalities of the Lachrymal Apparatus. 



D. T. ATKINSON, M.D., 
San Antonio, Texas. 



There are no eye conditions, perhaps, 
in which patients expect quicker results 
and which, in reality are more obstinate 
under treatment, than are abnormalities 
of the lachrymal apparatus. These may 
be classified under four heads: Mis- 
placement of the punctum and stricture 
of the canaliculus, acute and chronic ca- 
tarrhal inflammation of the duct and 
sac, lachrymal abscess and lachrymal fis- 
tula. 

Of these conditions stricture of the 
punctum lachrymalis Is perhaps the 
most common. This often occurs in tra- 
choma cases in which blue stone has 
been used extensively, or it may be due 
to cfcatricial tissue resulting from the 
trachoma itself. It is often brought 
about by trauma. Once I saw a case 
due to a cut with a finger ring received 
during a street brawl. I remember hav- 
ing seen another case resulting from a 
contused wound caused by a flying chip 
of stone. In the latter case the punctum 
was entirely obliterated. 

Misplacement of the punctum is near- 
ly always brought on by a contraction 
of the integument of the lower lid, either 
from ectropion or from scar tissue of 
the face. In these cases the principal 
disagreeable symptom is epiphora. The 
tears, by continually flowing down the 
cheek, often keep a dermatitis which is 
troublesome and unsightly. This is 
usually aggravated by the attempts of 
the patient to dry the eye with the 
handkerchief. 

Foreign bodies, such as concretions, 
may cause a closure of the punctum. 
Growths upon the lid may produce a 
like result. Another very frequent fac- 
tor in the production of this trouble 
lies in unskilled attempts at probing the 
duct. The punctum may be torn dur- 



ing this procedure, the resulting adhes- 
ions permanently closing the opening. 

Another cause of the closed punctum 
may be found in irritation of the con- 
junctiva and consequent swelling of 
this membrane from eye strain. In my 
own work I have seen several cases with 
rather persistent epiphora which were 
entirely relieved by the proper correc- 
tion of their errors of refraction. 

Catarrhal inflammation of the duct 
and sac usually has as its etiologic factor 
an abnormal condition of the nose. This 
may be a pressure of deflected septi or 
turbinals causing stricture of the lower 
end of the canal, or the cause may be 
found in polipi and other nasal tumors 
packed around the mouth of the canal. 
Syphilis has been known to cause a clos- 
ure of the canal opening. This may oc- 
cur during the secondary stages due to 
mucous patches at the orifice or it may 
be seen in the tertiary stage resulting 
from gumm^ous deposits about the 
opening. 

In this condition, when due to obstruc- 
tion, the^ost noticeable symptom, be- 
sides the epiphora, is a distension vary- 
ing all the way from a swelling scarcely 
preceptible to a protusion as large as 
a pigeon's egg. Slight pressure over 
this distended wall causes a back flow 
of mucous from the canaliculus. 

Abscess of the lachrymal sac usually 
follows in the wake of an inflammatory 
process in the duct with obstruction of 
its lower end. The secretions which 
have been retained long in the sac be- 
come infected with consequent abscess 
formation. Besides pain, which is often 
intense, the condition may be accom- 
panied by chills, fever and general ma- 
laise. An intense blush over the side 
of the nose, lids and face may accom- 
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pany this condition. This deep redness 
of the skin with swelling and oedema 
of the lids has very often been mistaken 
for erysipelas. I remember, while doing 
my first general practice, of making this 
mistake, the diagnosis being cleared up a 
few days later by a consultant, rather to 
my chagrin. 

. Usually fistula of the lachrymal sac 
has as its cause a neglected abscess. The 
rupture of this abscess will, in the large 
majority of cases, leave a fistula open- 
ing. I do not recall ever having seen 
a ruptured lachrymal abscess that did 
not leave a fistula and I never saw a 
fistula which was not due to an abscess. 
A number of cases have been reported, 
however, which have resulted from syph- 
ilitic processes in the bone and soft parts. 

The prognosis in these conditions de- 
pends upon the aecessability of the 
structures involved and is not always 
flattering. Structures of the punctum 
may be overcome by the dilator. Even 
when the punctum is entirely obliterated 
the canaliculus may be found and free- 
ly opened. The canaliculus is sought for 
with a very small, sharp-pointed bis- 
toury and after it is found the bead- 
pointed knife is slipped into it and the 
incision is made upward with the handle 
of the knife describing the arc of a 
quarter circle. 

Freely dividing the canalicntus, except 
in cases with positive indications — such 
as punctum or canaliculus strictures, 
should be avoided as the results are of- 
ten far from desirable. Epiphora, due 
to punctum displacement from ectropion, 
may be relieved by a plastic operation 
on the lid. Even where there is much 
cicatrization of the skin on the cheek 
with considerable contraction, giving 
rise to a constant overflow of tears, much 
may be done to alleviate the condition by 
plastic surgery, the operation serving a 
double purpose of relieving the deform- 
ity and checking the epiphora. 

Next to the punctum canaliculus 
strictures comes strictures of the duct 
from a catarrhal condition of the mu- 



cous membrane. In these cases the temp- 
tation is strong to bring the patient the 
relief he seeks by daily probing the duct. 
Too frequent probing of the duct is a 
practice to be discouraged because of 
the trauma caused during this procedure 
with consequent cicatricial contraction. 
I have had better results by daily en- 
larging the punctum with a dilator, in- 
serting the point of a lachrymal syringe 
and gently irrigating the duct. I use a 
saturated boric acid solution for this 
purpose. I have had several cases this 
last year which responded beautifully 
to the daily cleansing of the duct, and 
which, to all appearances, are perma- 
nently relieved. 

The nasal chambers should not escape 
attention in these catarrhal conditions 
of the duct. Verj' often this affection is 
due to the extension of a similar condi- 
tion in the nose, which by a catarrhal 
swelling of the mucous membrane, 
causes an occlusion of the opening of 
the duct. Nasal tumors, polipi and en- 
larged turbinals which are found to be 
responsible for the mechanical closure 
of the orifice should be removed. De- 
flected septi should be straightened. The 
nose should be sprayed or syringed with 
some preparation which will reduce the 
hypertrophy of the mucous membrane 
and keep the nose free from secretions. 
Dobeirs Solution, to which is added ad- 
renaline chloride, one drachm to the 
ounce, will give good results here. 

When abscess threatens ice should be 
kept constantly applied to relieve the 
inflammation. Hot compresses predis- 
pose to the formation of pus and should 
be avoided. The canaliculus should be 
slit and the sack washed out every ten 
or twelve hours with some antiseptic so- 
lution. When an abscess has formed in 
the sac, and has either ruptured spon- 
taneously or has been incised, a fistula is 
the inevitable outcome. In all these 
cases of fistula the treatment is surgi- 
cal and an extirpation of the sac should 
be advised. 

518 State Bank Bldg. 
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Were we always to continue to read 
on subjects thereby gaining theoretical 
knowledge the chances are greatly that 
somethings that could not become prac- 
tical would become so thoroughly in- 
stilled into our belief that we would find 
it very difficult later to disabuse our 
minds when added wisdom demonstrated 
to us beyond a doubt of the erroneous- 
ness of excepted tenets. Such would 
have been the condition in my case, then 
what I have learned by actually doing 
things is the basis of the thoughts of 
this paper. 

That the necessity arises for the tak- 
ing of blood from one person and giv- 
ing it to another goes now without any- 
body seriously contesting the advisabil- 
ity. The matter of difference of opinion 
is not that it should be done, but how 
it should be done. When the occasion 
presents for such procedure to be made 
it is usually so imperative that the one 
upon whom it devolves to carry out the 
transfusion in ninety-nine times out of a 
hundred has no time to consider the fine 
spun reasonings of the theorist or the 
laboratory worker. That there are peo- 
ple whose blood cannot be placed with- 
in the veins of another with impunity is 
well known to many who have tried it, 
and it is well enough to make a labor- 
atory finding if you are so situated and 
have the means at your disposal and 
the time wherewith to consider without 
injuring the recipient by your dilator 
method. That the donor may have 
typhoid fever or syphilis with the char- 
acteristic causations in the blood, or not 
confining ourselves to those two this 
might be wideneS to embrace dozens of 
other troubles which might be communi- 
cable through exchange of blood. 

These laudible researches should not 
be minimized nor ridiculed nor should 



any approbrium be cast upon those who 
remind us that they should be had and 
with all due consideration of the ex- 
treme scientific considerations which 
have been given we must really momen- 
tarily forget that such valuable consid- 
erations are ever made and proceed di- 
rect, as most cases warrant that we 
should to the saving of life for the rea- 
son of want of circulatory fluid of nour- 
ishment to the body in weakened 
aenemic subjects. Most surgeons are 
presented hastily with the desire to exe- 
cute a transfusion in urgent cases and 
therefore they must discard temporarily 
the scientific end for practical results. 

When Dr. Lane of London told us that 
we could put normal salt solution in 
considerable quantities into the circu- 
lation many were skeptical and did not 
believe that the system would withstand 
the shock of such an innovation of fluid 
into the vascular system. It is now a 
very commonplace operation and almost 
any man who has done surgery has per- 
formed that feat times innumerable, and 
many a life has been saved by quickly 
introducing 'this fluid. Not every time, 
however, is this the proper and the best 
introduction that can be made into the 
veins and we naturally turn to the most 
promising that can be had, nor can we 
always question the purity of the blood 
of the donor as donors are always scarce 
and very few outside the immediate rel- 
atives can be found who will submit to 
the somewhat hazardous extraction for 
the benefit of another. Malaria, typhoid 
carriers, syphilitic or others must mo- 
mentarily be forgotten as it is a matter 
of getting blood or some ingredient of 
blood which in most cases is considered 
more desirable than saline. 

It is possible to extract quantities of 
blood from which we can derive serum 
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in any quantity desired. This would be 
all well and good to take and to use 
were it not for the very slow and tedious 
process of abstracting this one ingredi- 
ent from the others which go to make 
up the circulatory fluid. Time must be 
used in allowing the blood to coagulate 
then again we have the necessity of keep- 
ing it at an even temperature and get- 
ting it filtered so as to exclude all forms 
of clots and agglutiations so as to be 
doubly sure that there will be no emblus 
or thrombus to be pressed into the cir- 
culation of the receiver with all the dire 
calamities which follow in their train, 
and by the way, I do not believe that 
there is nearly so much danger as we 
have been taught lurks about such oc- 
currences. After having the serum 
ready for use after a long and tedious 
preparation still we are confronted with 
much loss of time sucking this up into a 
syringe and inserting it time after time 
in added quantities and the patient may 
die before we are able to accomplish our 
undertaking. 

Early in my practice I had an idea 
that some cunningly devised instrument 
could be obtained through an instrument 
house which would facilitate the trans- 
ferrence of blood or any of its ingredi- 
ents from one to the other, and was very 
greatly disappointed in any and all of 
them that I obtained for this purpose. 
Many years ago the pipet of glass was 
much considered and I remember dis- 
tinctly trying to take blood from one 
and allow it to pass through a glass tube 
into another only to find the blood 
clotted immediately when it came in con- 
tact with the glass and that the whole 
attempt must be discarded for the very 
reason that it could not be done, or, 
could not be done successfully and that 
really drams and not ounces of blood 
were carried from one to the other. That 
these glass tubes are much more suitably 
adapted for this operation if paraffined 
is common knowledge and I could con- 
tinue to use paraffined glass tubes to ac- 
complish the end had I not found some- 



thing far more practical in the accom- 
plishment. 

The method that I am now using, is, 
not to allow the escape of blood from the 
lumen of one blood vessel before it is 
placed in the lumen of the other. Arter- 
ial blood being aerated makes a power- 
ful argument for its use, rather than for 
the use of the nonaerated blood obtained 
from the vein. This advantage and dis- 
advantage could lightly be weighed if we 
found a far greater ease in taking the 
venus blood instead of the arterial, but 
such is not the case and really we find 
the most desirable blood the easiest of 
accomplishment and the visatergo of the 
venus circulation is so lacking in pro- 
pelling force, and the propelling force 
is so readily obtained from the heart of 
the donor directly compelling the en- 
trance of his blood into the circulation 
of the recipient that we must use that 
method by all means in our undertaking. 
No artery in the human is so easily man- 
ipulated as the radial, because of its 
proximity to the surface and it being on 
a member that can be readily approxi- 
mated to the other blood vessel neces- 
sary, therefore I have found it desirable 
after having placed the two parties to 
the accomplishment in the proper posi- 
tions for adjustment and making the an- 
esthetic, whatever is desired, then strip 
up two and a half inches of the radial, 
and by the way, this can be readily done, 
but in doing so you will find a great 
many little arteries leading off the main 
one which may be tied with a very fine 
silk and one knot only used. After it 
has been separated out, place a soft liga- 
ture on the proximal end and draw it 
tight enough to temporarily obliterate 
and that, too, with a single knot so that 
it may be readily unloosened when the 
time comes to open the flood gate. Any 
vein on the forearm of the receiver, no 
matter how small, is capable of unbe- 
lievable dilatation, the external saph- 
neous vein is as good as any, and having 
that in position it may be grabbed with 
three small haemostats and gradually 
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drawn apart so that you could easily in- 
troduce an uterine sound or something 
even greater. 

I have here for your inspection, if 
you care to make it, cloth representing 
a vein and an artery which are easily 
distinguishable by their color and I am 
going to show you my method of intro- 
ducing the one into the other. I need 
not say that it is the red which I intro- 
duce into the blue. The walls of the 
artery being far more thickened than 
those of the veins can, under any 
method, be inserted within each other, 
but usually this is hard to do and the 
results unsatisfactory. To accomplish it 
more satisfactorily I insert my needle 
through the one wall of the artery, pre- 
ferring a straight needle, and I tie as 
small a knot as I possibly can and cut 
oflf one end very close to the knot and 
the other I thread into a needle of fair- 
size so that it may be easily threaded. 
The needle then I carry into the vein 
much the same as a fishhook is carried 
through the body of a fishworm, and 
brought out through the walls of the 
vein at a sufficient distance from the 
point of entry so that the blood will 
pass forward into the lumen of the prox- 
imal vein more readily than it will turn 
about and come back between the artery 
and the vein. 

With these three small mouth-toothed 
forceps holding on to the end of the 
vein and this thread in the end of the 
artery pulling up towards the point of 
exit of the needle from the vein, I find 
that the traction that I can make with 
this thread will make the invagination 
very easy indeed. Having had the in- 
sertion made as far as I possibly can the 
vein can be closed around the artery by 
picking up the slack with another for- 
cep, or in fact two or three will close 
the sides of the vein and thereby prevent 
the vein covering from becoming un- 
workably larger than the artery. Hav- 
ing now accomplished the invagination I 
remove the ligature placed around the 
artery and the blood pressure created by 



the heart of the donor will be sufficient 
to make a spurting artery which will 
soon carry without stopping a sufficient 
quantity of blood into the receiver to ac- 
complish the object intended. 

How much blood to take from one and 
give to another is a matter of personal 
judgment. Should in the judgment of 
the operator, the receiver require a con- 
siderable quantity of blood, it would 
then be up to him to let in as much as 
could be spared by the donor. If the « 
donor should become exsanguinated it 
will become quickly shown by a weak- 
ness of the heart action, clamminess and 
pallor of the skin and a tendency to ver- 
tigo and even to sincope. The donor 
must be considered even though the 
amount is not all that the surgeon be- 
lieves is necessary for the other. On the 
other hand the receiver may show signs 
of an over-amount of blood being re- 
ceived with a consequent dilatation of 
the heart which may dilate because of 
an inordinate amount of blood passing 
through the veins and the recipient be- 
ing unaccustomed to such an amount will 
shortly bear evidence. Seldom will 
either patient give or receive blood suf- 
ficient to cause any deliterious conse- 
quence in either. These matters ordin- 
arily are ancient history and really the 
new part is the part showing how to in- 
vaginate the artery into the vein which 
accomplishment in my hands has been in 
every case in which it has been tried by 
me successful. 



BETTER WAIT. 



The J. A. M. A., of August 9, 1919, 
on page 422, has an editorial, entitled, 
Laennec and the Stethoscope, a great 
discovery developed in detail, in a most 
praiseworthy manner. Now that the J. 
A. M. A. has at last discovered and reg- 
istered this great fact, perhaps the steth- 
oscope will come into general use. 
Though maybe the profession would do 
well to wait until Laennec and his in- 
strument receive the approval of the 
** proper gander,'' whoever he may be. 
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Let us assume two boys, John and 
•James. I have assumed these boys be- 
fore, but I want to put them on the wit- 
ness stand again for the purpose of pre- 
senting additional evidence. These boys 
are of the same age, go to the same 
school, and play the same games. John 
is physically the stronger of the two. 
In any contest of physical strength be- 
tween them, John easily becomes the 
victor. But in scholarship, James is 
superior to John. He stands higher in 
his class, and he learns his lessons with 
less effort. Evidently James has more 
mental power than John, just as John 
has more physical power than James. 
The difference is an inherited difference. 

In due time John and James leave 
school and have to hustle for their liv- 
ing. The jobs they get are those which 
happen in their way, and are not at all 
determined by their inherited qualities. 
As a consequence, John gets his job in 
a lawyer's office, and James finds his as 
a helper in an athletic club. John takes 
up the study of law. That, and the in- 
tricacies of lawsuits, compel him to exer- 
cise his mental faculties day after day, 
month after month, and year after year. 
John's mental efforts occupy practically 
all of his time, and his physical efforts 
are reduced to the smallest consistent 
with existence. 

James, being in contact with athletics 
and athletes, takes up physical training, 
and in due time gets to be a trainer of 
others. In this work, James exercises 
his muscles day after day, month after 
month, and year after year. As a re- 
sult of this continued physical training, 
James becomes physically much more 
powerful than he was before. If, after 



ten years of sedentary life by John and 
the same of physical training by James, 
the two come together in a physical eon- 
test, it will be found that the tables have 
turned and that John stands no show 
as against James. On the other hand, if 
we compare them mentally with each 
other we will find that John has learned 
many more things than James has, and 
that he carries these in his memory* As 
it requires mental power to carry things 
in memory, it is quite evident that John 
is now mentally more powerful than 
James. 

We know that physical strength is 
built up by physical exercise. Such ex- 
ercise is used for that purpose in con- 
nection with all athletic sports, and was 
extensively used for the same purpose by 
the Greeks and Romans. It was regu- 
larly used in training soldiers by all the 
nations involved in the recent war, and 
has been used by the trainers of race 
horses for centuries. It is impossible to 
make an athlete out of a man by simply 
feeding him, neither can we make a 2 :10 
trotter out of the best horse in the world 
by simply feeding him. Phj^ical 
strength is built up by physical exercise 
and is not built up in any other way. 
The same thing is true of mental powers. 
A man can get into that condition in 
which he can carry many things in his 
memory only by many years of mental 
activity. 

Physical strength declines or degen- 
erates as a result of physical idleness, 
as is seen by the fact that a sedentary 
man loses the strength he had in his 
earlier and more active days. When a 
race horse is retired from the track, his 
racing powers gradually decline as the 
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result of idleness. These things are well 
known and may be classed as positive 
knowledge. While we do not have direct 
positive knowledge that mental powers 
decline as a result of mental idleness, we 
have plenty of indirect evidence on the 
point. Without going into that indirect 
evidence, we may say that mental and 
physical powers decline as the result of 
mental or physical idleness, and (bar- 
ring accident, disease and starvation) do 
not decline for any other reason. 

Let us suppose that John and James 
were twenty when they got their respec- 
tive jobs. At that time John was physi- 
cally stronger than James. Ten years 
later, at the age of thirty, James is phy- 
sically stronger than John, the changed 
relationship being due to the fact that 
James has developed his physical powers 
by training them, whereas John has per- 
mitted his to decline as the result of 
physical inactivity. Another ten years 
of physical activity by James and physi- 
cal inactivity by John, and the two are 
now forty. James is stronger than 
John, but is the difference between them 
in this respect greater at the age of forty 
than it was at the age of thirty? 

Again another ten years of the same 
activity and inactivity go by, and James 
and John are now fifty. Has the differ- 
ence between them increased during the 
last ten years? And yet again another 
ten years of the same kind go by, and 
James and John are now sixty. Has the 
physical difference between them still 
further increased? Do powers continue 
to increase indefinitely by continued ex- 
ercise, and do they continue to degener- 
ate indefinitely by continued idleness? 

The answer is that such development 
of powers by exercise, and such degener- 
acy of powers by idleness, continue as 
long as activity or idleness continue up 
to some unknown point near the end of 
life. This fact not only has a bearing 
upon a person's efficiency as a member 
of society, but it affects his powers of 
resisting disease, and his longevity under 
normal conditions. It also affects the 
inherited ability of his offspring, their 



powers of fighting disease, and their 
longevity. As these are important things 
we will look at some of the concrete evi- 
dence bearing upon the matter. 

The trotting horse is able to reproduce 
before he is three years old, and is full 
grown before he is four. But develop- 
ment of trotting power under continued 
training does not stop at the attainment 
of full growth. It is known to continue 
up to at least seventeen years of age, 
and there are records of thousands of 
cases in which it continued beyond ten 
years of age. The race tracks of the 
United States showed more than a hun- 
dred such cases during 1917. Those 
persons who think that animal power is 
a function of animal structure might 
try to explain how the structure of an 
adult animal will continue to change 
year after year under continued train- 
ing. The idea that power is a function 
of structure is the same fallacy that im- 
pels men to try to make perpetual mo- 
tion machines. 

The cow reproduces before two years 
of age, and is full grown at three. But 
the cow's milk-producing power is not 
limited to what exists at full growth. 
When cows are regularly bred and reg- 
ularly milked they will continue to in- 
crease in milk-producing power up to at 
least twelve years of age. This is true 
for both Holstein and Jersey cows, as 
is shown by official tests. I have pub- 
lished tables taken from official records 
for both of these. The development of 
power under continued exercise is in- 
dependent of growth in size or shape. 

Let us turn aside and consider the 
powers of plants, because the matter un- 
der immediate consideration is some- 
thing fundamental in living things. If 
we take some wild plant and attempt to 
reproduce it by cuttings, we are likely 
to find that it can be reproduced that 
way only with difficulty. But if we take 
a cutting from the first plant raised that 
way we find the second time it grows a 
little more readily. If we take a cutting 
from the second plant to raise a third, 
we again find that it starts more easily, 
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and SO on time after time. By many rep- 
etitions the plant develops the power of 
producing roots abundantly from cut- 
tings. By exercising the powers which 
it has it acquires powers which it did not 
have before, and which never existed in 
any ancestor. 

There is no selection in this matter. 
No seeds are produced. The final plant 
is really a developed section of the orig- 
inal plant, but has powers which the 
original plant did not have. A large 
number of our greenhouse plants are 
now produced by cuttings, but originally 
came from stock which would grow that 
way only with difficulty. 

All plants raised for any considerable 
length of time by division, like tubers, 
bulbs, cuttings, buds or grafts, gain the 
power to produce roots abundantly, and 
at the same time they lose the power, 
sooner or later, to produce seeds. By 
continually exerting themselves along 
particular lines plants develop new 
powers along those lines, and by con- 
tinued idleness along other lines (seed 
production) they lose the powers they 
originally had. 

Man took wild plants, and, by con- 
tinually training them, developed their 
powers of producing the things he 
wanted. Many persons will say that 
such changes were brought about by se- 
lection. I will return to the matter a 
little later, but in the meantime I may 
remark that selecting a change is not 
making it. 

In the wild state these plants had to 
fight for existence in a world covered 
with other plants. When man domesti- 
cated these plants he protected them 
from weeds. As a consequence of not 
having to fight for room against other 
plants, our domesticated kinds have lost 
the power of so fighting, and are unable 
to maintain themselves when deserted by 
man. Idleness along that line caused a 
loss of power on that line. There is no 
selection in this. Man did not select 
plants because of their inability to pro- 
tect themselves. 

Flagellata are protozoa which multi- 



ply by division. Dallinger subjected 
these animals to heat and found them 
dying at 74 degrees Pahr. But by be- 
ginning at 60 degrees and gradually in- 
creasing the temperature he finally got 
them to stand 158 degrees without dying. 
Several years were required to accom- 
plish that result. There was no selec- 
tion in this. The final animals were sim- 
ply divisions from the original ones. By 
continually exercising the powers they 
had, they acquired powers they did not 
have before. 

Corn is sensitive to climatic changes, 
and can endure only slight changes with- 
out suffering seriously. But by moving 
it a short distance northward each year, 
it is now fully acclimated in regions 
where it was impossible to raise it forty 
years ago. Corn goes through the seed 
stage; flagellata do not. But each of 
them by continually exerting the powers 
they had, acquired powers of resisting 
temperature changes which they did not 
have before. The presence or absence 
of a seed stage does not affect the matter 
except as to the rate at which the ac- 
quirement occurs. The acquirement 
comes as a direct result of exercising the 
powers in existence. When the matter 
extends over several generations, the 
seed stage simply inserts idle periods 
during which there is no acquirement. 

Persons who take arsenic, opium, co- 
caine, etc., begin with small doses, but 
gradually increase the amount until they 
are able to take quantities which would 
have been fatal if taken at first. By 
fighting a poison a person develops a 
power of resistance he did not have be- 
fore. The same thing is true of vaccin- 
ation. By fighting a relatively weak cow 
pox a man acquires the power of resist- 
ing the more virulent smallpox. 

By beginning with small doses and 
gradually increasing them, pigeons have 
been made resistant to rattlesnake poi- 
son. Resistance has been built up in 
this way until pigeons were able to with- 
stand a dose more than four times as 
powerful as that which would kill in the 
first place. By exercising the feeble 
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powers which they had, these pigeons ac- 
quired powers which they did not have 
before, and which never existed in any 
ancestor. 

Disease producing bacteria are active 
when in a hostile environment. When 
they invade a man the question is sim- 
ply whether they kill the man or the man 
kills them. It is a match of strength 
and a fight to a finish. If the bacteria 
are removed from the hostile environ- 
Ihent in the man or other animal, and 
are cultivated on artificial media for 
some time, they are relieved from the 
necessity of fighting for existence, and 
gradually lose the power to so fight. It 
is a case of loss of power by idleness. 
Bacteria so raised lose their disease-pro- 
ducing virulence. On the other hand, if 
bacteria are inoculated from animal to 
animal in series, they are put through 
a regular course of training which in- 
creases their virulence. By compelling 
bacteria to exercise the powers they have, 
man can cause them to acquire greater 
powers than they had before. Or, by 
placing them in some position in which 
they do not have to exercise the powers 
they have, man can cause those powers 
to decline to something less than they 
were before. 

Let us return to John and James. 



John was originally more powerful than 
James, but by reason of activity by 
James and idleness by John, the posi- 
tions were reversed and James became 
more powerful than John. We know 
that James gained in physical strength 
by physical exercise, and the other 
things we have reviewed show that the 
principle involved is universal in all 
living things. James gained in power by 
physical exercise, which is work measure- 
able in foot-pounds. Is it possible that 
James, or any descendant of his could 
gain in power in any other way than by 
work performed? Is there any hocus- 
pocus operating through the germ by 
.which a son of James can be bom more 
powerful than his father without anyone 
having done any work to acquire that 
power? 

Those who think that such a thing can 
occur should give some reason for their 
belief. Or, better yet, they should point 
to some concrete case in which such a 
thing actually did occur. There are 
plenty of records among trotters to be 
examined, but not one of them shows 
anything of the kind. The idea that im- 
provement in the powers of living things 
can come by ' mutation is scientifically 
unsound. It involves a belief in either 
special creation or spontaneous genera- 
tion. 



Styptics in Nasal Hemorrhage. 

JOHN C. WARBRICk, M.D., 
Chicago, IlliQois. 



Of all the various styptics recommend- 
ed by the text-books to be used in nasal 
hemorrhage from different causes, there 
does not seem to be one that can be 
singled out as being much better than 
all of the others for this use, and hardly 
one that can be said to possess any dis- 
tinct advantage locally. This is judging 
from what many of the authors state 
and from the large number of solutions 
that have been taken into consideration. 

Vinegar and lemon juice have been 



suggested as having value when injected 
into the nasal passages in case of hemor- 
rhage. It seems to me, however, that 
something better than this can be used 
in such instances. In the hands of some, 
of course, one solution may be found to 
be of more service than another, accord- 
ing to conditions and experience. 

Some of the solutions may not have 
been tried properly in cases of hemor- 
rhage, nor their chemical action been 
properly understood, so that one or more 
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of them may have fallen unjustly into 
disrepute. 

It would not seem at all out of place 
to consider all of the various styptics 
that have been mentioned as possessing 
some value in nasal hemorrhage at any 
time, from those used as household rem- 
edies to more modern solutions, and try 
to place them in some order, according 
to their merit; especially those used in 
hemorrhage from the nose as a result of 
an operation. 

Hemorrhage of the nose, as is known, 
may come from a number of different 
places and from numerous causes. It 
may come from the naso-pharynx and be 
either local or general. The blood may^ 
come from some part of the inferior tur- 
binate body or from some part of the 
middle one. It may come from simple 
ulceration of the septum, or from ero- 
sion of some other part of the nasal cav- 
ity. It may also come from a simple or 
chronic catarrhal ulceration in the nos- 
trils, or that due to syphilis. It may be 
a result of nasal congestion, or of blow- 
ing the nose, also of mucous polypi, fir- 
oids and from spurs in the cavities. It 
may also come from other sources as 
well, not necessary to deal with here. 

A common place for bleeding to be- 
gin is from the front and lower part of 
the nasal septum of the left passage, not 
far from the entrance. It would seem 
to result mostly from a state of plethora 
or, in some cases, from erosion of the tis- 
sue. Hemorrhage may occur from the 
nose, of course, in certain diseases, such 
as diphtheria, hemophilia, and affections 
of the heart. When it does occur it may 
be somewhat difficult to know just what 
to do to check it, until the source of the 
bleeding is located, when it occurs apart 
from an operation. 

So far as using a styptic in any part 
of the nasal cavity is concerned, it would 
not seem to make much difference what 
part the blood comes from, in using any 
solution. To check hemorrhage, a gen- 
eral practitioner does the best he can 
with the material he has at his command, 
even if he does not know the anatomy 



of the nasal cavity well, or what solu- 
tions are listed to use in such cases. It 
is different, however, with a specialist 
treating the nose and throat all the time. 
When hemorrhage occurs he should 
know what to do at once to check it. 
This article gives a list of things that 
may be used to check hemorrhage from 
the nose, a^ a result of operations. It 
also gives a list of things that may be 
tried to check bleeding from the nose, 
coming on from an unknown cause or^ 
as it is said, occurring idiopathically. 
It mentions all of the things that can 
be used in hemorrhage from the nose or 
throat. 

Hemorrhage From an Unknown 
Cause. 

1. Sometimes bleeding occurs in one 
or more members of a family and just 
what to do is often not known. How- 
ever, a household remedy of some kind 
might be tried before sending for the 
family physician. Thus the old familiar 
webs of spiders are not spun for noth- 
ing. Cobwebs may be used to stop bleed- 
ing. I have known these to be pulled off 
the comer of a house or building and 
put in the nose as a plug. If enough 
could be had they may be useful in 
checking a small flow of blood. 

2. The dust of hops has also been 
used as a styptic in the nasal passages, 
acting in the same way as cobwebs. 

3. A key is sometimes put on the nape 
of the neck as having some action in 
checking a flow of blood. It may tend 
to act reflexly, by chilling the skin. Ice 
and cold cloths may be used in the same 
manner. 

4. Ice or cold cloths may be put over 
the bridge of the nose. 

5. Raising the arms above the head 
may be tried, but is not of much bene- 
fit. 

6. Witch hazel may be tried as a 
styptic, but it is only a feeble one. It 
is often kept on hand as a household 
remedy. 

7. Hydrogen peroxide has been used 
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ss a styptic, to stay bleeding from the 
nose, but it is not reliable. 

8. Cocaine, in a 10% solution may be 
tried, but is not reliable. 

9. Digital compression of the facial 
arterj^ may be tried. 

10. Nitric acid, given internally, may 
be of use. 

11. Ergot, internally, may be of 
value. 

12. Emetine, one of the later rem- 
edies, may be useful. 

13. Other substances may be used 
hypodermically or applied locally, such 
as thromboplastin, hemoplastin or coag- 
ulen. 

Hemorrhages From Operations. 

Adrenalin hydrochloride or suprar- 
enalin are useful to check a superficial 
bleeding, but not anything greater. 

Antipyrin, a 10% solution in hazeline, 
may be of some value, but is not re- 
liable. 

Plugging the passage with absorbent 
cotton or guaze is a good method to use 
where the bleeding cannot be gotten un- 
der control. It may be done anteriorly 
or posteriorly, and the former may be 
enough, as it is more easily accomplished. 

A solution of adrenalin hydrochloride, 
of antipyrin, or perchloride of iron may 
be applied to the cotton before plugging 
the cavity. 

Tincture of perchloride of iron is use- 
ful to check hemorrhage from the nose 
or tonsils and, in my opinion, is one of 
the best styptics to use. Some, how- 
ever, have objections to iron in any form 
as a styptic, because they think othei* 
agents are better and more agreeable. 
Also cleaner and give safer results. 
Just what those agents are I would like 
to know, as I have never been able to 
find anything to take the place of Tr. 
Ferri Perchlor. solution. It is said iron 



may dislodge emboli which may enter 
the general circulation and again it is 
said iron is an old, useless remedy. Just 
why such statements should be made I 
do not know. In my hands for many 
years, during which time I have had to 
check hemorrhage more than two hun- 
dred times, as a result of operations on 
the nose and tonsils, I have never used 
anything that has given me such satis- 
faction as Tr. Ferri Perchlor. I have 
used it in all kinds of cases and in hem- 
orrhages of all shades of severity. In 
all of my cases I have never had to re- 
report a single bad result, nor did I ever 
have any fear of danger. It is said that 
experience is about the best guide to fol- 
low. So, in the use of this solution of 
iron, it has more than proved its merit. 
It seems to me that a hemorrhage it 
could not stop would be one almost suf- 
ficient to kill a patient, while the idea 
that it will do any harm is about one 
shot in a thousand of successful results 
following operation. It may not be just 
as agreeable to use as other things, nor 
quite as clean, but this depends, to some 
extent, upon how it is used. In check- 
ing a hemorrhage it is results that are. 
looked for and not mere thought of 
things that are agreeable and nice to 
use. The solution of Tr. Ferri Perchlor. 
is the best iron solution to use. It is 
clean-cut and reliable. It may be used 
as follows, mild or strong. 

Tr. Ferri Perchlor., drams 2, or 
dram 1. 

Glycerine or water, q. s., drams 4, or 
drams 4. 

In using this solution, I do not think 
anyone can make a mistake. It can 
easily be used by means of cotton on the 
end of a probe and applied to any bleed- 
ing spot. If a severe hemorrhage, it 
can be used on cotton to plug the nos- 
tril, without any fear. 

306 E. 43rd St. 
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Gall-stone Disease Complicating Pregnancy. 



AIME PAUL HEINECK, M.D., 
Chicago, Illinois. 



During gestation, women are subject 
to many surgical conditions. The safe- 
ty of the product of conception, the 
safety of the mother, demand that our 
knowledge of the surgical ailments be in- 
creased. Definite and accurate conclu- 
sions should be formulated as to the most 
opportune, most appropriate, and there- 
fore the most scientific treatment of any 
and all surgical states complicating 
pregnancy. In previous contributions, 
we stated that every case of ectopic preg- 
nancy, irrespective of type or stage of 
development, calls for the immediate 
ablation of the ectopic ovum. Immed- 
iate operative removal of the ectopic 
ovum terminates the gestation and pro- 
tects the mother from the morbidity and 
fatality incident to extra-uterine preg- 
nancy. 

In other contributions, also published 
in these columns, we urged that every 
case of appendicitis complicating preg- 
nancy be subjected to operation during 
gestation. Appendicitis is a surgical 
disease; when it complicates pregnancy, 
it calls for the immediate operative re- 
moval of the inflamed appendix, irre- 
spective of the type of inflammation, ir- 
respective of the age of the pregnancy. 
In women, previous to and during the 
child-bearing period, the non-operative 
treatment of appendicitis invites disas- 
ter, immediate, remote, or both. The 
timely removal of the inflamed appendix 
to a great extent protects the mother 
from the complications and sequelae, 
from the morbidity and mortality, inci- 
dent to appendicitis. Operative removal 
of a diseased appendix does not inter- 
rupt gestation, does not exert any un- 
favorable influence on delivery. 

The frequency of cholelithiasis makes 
this condition one of great practical in- 



terest. In the collective statistics of 
nineteen European and American au- 
thors, 80,802 necropsies, the frequency 
averaged 5.94 per cent. (Hesse). As the 
manifestations of gall-stone disease are 
often unrecognized, misinterpreted, or 
misdiagnosed, its incidence is greater 
than is supposed, is far greater than the 
number of reported cases would lead us 
to believe. It occurs in both sexes and 
at all ages, in the fat, in the lean, in the 
weak, and in the strong. The older the 
patient, the more liable is he or she to 
have gall-stones. *' Gall-bladder disease 
is pre-eminently a disease of the middle 
aged female, but is by no means con- 
fined to that age or sex. ' ' — Deaver. 

Gall-stone disease is of common occur- 
rence during pregnancy, during the 
puerperium, during lactation. In fact, 
its greatest incidence is in the child- 
bearing period. Statistics have estab- 
lished beyond dispute that gall-stone dis- 
ease, latent or manifest, is more common 
in women than in men. Out of 655 pa- 
tients laparotomized for gall-stones, 536 
were women, 119 men. (Kehr.) Of 
1,244 women operated upon for uterine 
myomata at the Mayo Clinic, 92, or 7,1% 
had gall-stones. 

Statistics of 940 cases of cholelithiasis. 
(K. Grube) : 

Age 10-21 21-30 31-40 41-60 61-60 61-70 71-80 
Male 2 6 44 56 38 6 6 

Female 8 114 213 215 148 52 14 
Unmarried 

women 6 24 27 27 19 2 2 
Married, 
with child- 
ren 1 82 177 176 124 44 » 
Married, 
without 
chUdren 1 8 9 12 6 6 3 

Unquestionably child-bearing has 

something to do with the frequency of 

gall-stones in that state. Cholelithiasis 

may complicate a pregnancy otherwise 
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normal; it has been found associated 
with ectopic gestation. (Brothers.) It 
occurs in primiparae (Heineck) deuto- 
parae (Barillon), multiparae, Vlll-para 
(Roith), IX-para (Graham). Manifes- 
tations of cholelithiasis may precede, co- 
incide with, or follow an abortion or a 
premature labor. In seven of the an- 
alyzed cases, there was a history of one 
or more abortions, accidental or induced ; 
Watson, one; Villard, two; Peterson, 
six; Brothers, ten. Gall-stone disease 
may become manifest and necessitate op- 
erative relief at any period of gestation : 
2nd month (Bosse), 3rd month (R^ith), 
5th month (Mack), 6th month (Mould- 
en), 7th month (Davis). In a large 
number of cases, the initial symptoms 
first occur during the child-bearing per- 
iod (Rudeaux.) Our cases can be 
classified according to patient's age at 
time of operation as follows: The 
youngest was 21 years old (Villard), the 
oldest 42 years (Amann). From 25-29 
years, inclusive, 19 patients ; 30-35 years, 
inclusive, 11 patients; 36-40 years, in- 
clusive, 5 patients. Ploger reports cases 
in which there was a definite aggrava- 
tion of symptoms during pregnancy; 
Naxera reports eight cases in which the 
first attacks of biliary colic occurred 
during gestation. ''Seventy-five per 
cent, of gall-stones are found in women 
and in 80 per cent, of these patients, the 
symptoms developed during pregnancy ' * 
(Torrance). Gall-stones- are more com- 
monly found in women who have borne 
children than in those who have re- 
mained sterile. Osier, quoting Naunyn, 
states that 90 per cent, of women with 
gall-stones have borne children; *'84 per 
cent, of 135 women with gall-stones had 
borne children'' (Peterson). 

The literature of the subject contains 
case reports like the following. In an 
empyematous gall-bladder, associated 
with pericholecystitis, perforation from 
stones occurred during labor. Two days 
later the patient was operated, and thor- 
ough drainage was instituted ; sepsis de- 
veloped. Death occurred on the third 



post-operative day (Rose). Rupture of 
a calculous gall-bladder can occur prev- 
ious to, during, or after labor. Pinard 
successfully operated a case of calculous 
cholecystitis on the 11th day of the puer- 
perium. Vineberg incised the gall-blad- 
der in two cases of acute cholecystitis, in 
one case, on the 10th day, in the other, 
on the 12th day after delivery and re- 
moved numerous small stones therefrom. 
Both cases recovered. In the same re- 
port he discusses a case of acute diffuse 
peritonitis consecutive to a ruptured 
gall-bladder, supervening a few hours af- 
ter normal delivery. The condition was 
too grave to warrant surgical interven- 
tion. Death resulted twenty-four hours 
later. This patient had had, during her 
pregnancy, several attacks of biliary 
colic; her distended gall-bladder had 
been mapped out. Potocki's patient, a 
deutopara in the eighth and a half 
month of a normal pregnancy, had a sud- 
den attack of right hypochondriac pain, 
nausea, vomiting, etc. Labor having 
started, the patient was delivered of a 
living, normal child. Eleven hours af- 
ter the termination of labor, a cholecy- 
stostomy was performed; the gall-blad- 
der contained pus and numerous cal- 
culi. Drainage. Recovery. In the dis- 
cussion provoked by Graham's case, 
there was reported a case of death from 
general peritonitis due to rupture of the 
gall-bladder during labor. The post 
mortem revealed the rupture and 250 
stones scattered about in the abdomen. 
Medical attendants should keep in mind 
that fever during the puerperium can be 
due to causes other than puerperal fev- 
er; appendicitis, gall-bladder disease, 
etc. , 

Greater familiarity with the sympto- 
matology, clinical course, and treatment 
of cholelithiasis complicating pregnancy 
will lessen the frequency of occurrences 
such as the preceding, and will also qual- 
ify us to combat successfully, the various 
manifestations of gall-stone disease. I 
have analyzed and studied all the cases 
of undoubted gall-stone disease compli- 
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eating pregnancy, reported with suffici- 
ent data, thirty cases in all, in the 
French, English, and German medical 
literature, during the years 1900-1918, 
inclusive.* Many more cases were stud- 
ied, but owing to the fact that they are 
not reported with sufficient detail, they 
have influenced our conclusions only in 
a general way. In each case the diag- 
nosis was verified either at the time of 
operation, or at the autopsy. 

Etiology. 

The cause of gall-stone disease is not 
sufficiently known. Numerous theories 
have been advanced ; not one has, as yet, 
been found worthy of general accept- 
ance. The following three factors, ow- 
ing to their frequency previous to or 
during the existence of gall-stone dis- 
ease, impress one forcibly as being im- 
portant predisposing causes. In the in- 
dividual case, one, two, or all of these 
three favoring influences may be opera- 
tive. 

a. Conditions associated with, favor- 
ing, or causing biliary stasis. 

b. Inflammatory states of the biliary 
tract, primary or secondary to local dis- 
ease, or to some general febrile state. 

c. Regimens or diatheses favoring or 
causing hypercholesterinaemia. 

Cholesterin, the principal component 
of gall-stones, is derived from the bile. 
Simple bile-stasis can, through the pre- 
cipitation of cholesterin, lead to choles- 
terin-stone formation. Precipitation is 
prone to occur in inspissated bile, and 
the elements thrown down may lead to 
stone formation. In the later months of 
pregnancy, the abdominal muscles and 
the diaphragm contract feebly, and the 
bile being inefficiently expelled, stag- 
nates in the gall-bladder. 

Stasis, in addition to separating out 
the essential constituents of gall-stones 
from the bile, favors the growth of bac- 
teria in the residual fluid. According 
to Sherrington, bacteria cannot enter 

•All the periodicals to be found at the John 
Crerar Library, Chicago, III. 



the bile ducts, as long as the bile is ex- 
pelled at regular intervals. Bile is not 
an antiseptic; it does not prevent the 
development of bacteria ; left exposed to 
bacterial contamination, it undergoes 
putrefaction. Obstruction to the bile 
outflow may be due to foreign bodies 
present in the gall-bladder or in the larg- 
er bile ducts, may be determined by in- 
flammatory or other degenerative 
changes involving the gall-bladder or the 
bile ducts, or may result from such path- 
ological states of contiguous organs as 
lead to impingement of one or more of 
the latter upon the bile ducts. Obesity, 
sedentary life, constipation, tight cloth- 
ing, such as ill-fitting and improper cor- 
sets, etc., are held by some to be predis- 
posing factors. Miyake believes that the 
non-wearing of corset*? by Japanese 
women is one of the principal reasons 
why gall-stones are so infrequent among 
them. 

Bacterial organisms are said to be the 
most essential cause in the majority of 
cases of gall-stones. In this connection, 
one should not ignore the^ relation of 
mouth and teeth infections to appendi- 
citis and cholecystitis. In some cases, 
supplementing the noxious influence of 
bile stasis, in others, acting independent- 
ly, in many, acting conjointly, there is 
present a bacterial inflammation of the 
mucous membrane of the gall-bladder, 
of the bile ducts, or of both. If the stone 
be of aseptic origin, the abnormal ele- 
ment lies in the composition of the bile; 
if the stone be of inflammatory origin, 
the pathological condition is the chol- 
ecystitis or catarrh of the gall-bladder. 

A history of acute cholecystitis first 
observed within a few weeks or months 
of parturition is given by many of the 
patients operated upon for gall-stone 
disease. Both pregnancy and the puer- 
perium are not infrequently complicated 
by acute exacerbations or recurrences of 
cholecystitis (Bettmann). The gastro- 
intestinal disturbances and constipation 
that attend the pregnant state no doubt 
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favor the migration of the bacillus eoli 
to the gall-bladder. 

Although infection and retarded bile 
outflow predispose to gall-stone forma- 
tion, they are not all-suflficient. Occlu- 
sion of the cystic ot of the common duct 
may co-exist with an infected gall-blad- 
der, and yet no gall-stones form. In or- 
der to produce calculi, infections of the 
gall-bladder must be of low type: .colon 
bacillus, bacillus typho&us, staphylococ- 
cus, etc. Typhoid fever is considered au 
important etiological factor ; it occurs in 
all lands and among all races, still gall- 
stones are very uncommon in the trop- 
ics; typhoid fever is less prevalent than 
formerly, but there seems to be no de- 
crease in the number of patients having 
gall-stones. 

Diatetic conditions can so alter the 
composition of the bile as to favor, suit- 
able local conditions existing, the pro- 
duction of calculi. The supposition is 
that gall-stones are deposited as a result 
of error in metabolism — (over concen- 
tration of cholesterin in blood and bile). 
Aschoflf's theorj^ of gall-stone formation 
can be stated briefly, as follows : choles- 
terin is a normal constituent of the bile 
and of the blood, its amount therein de- 
pending upon the amount of cholesterin 
in the food. A diet rich in fats and 
albuminous foods raises the cholesterin 
content of the bile. There is a distinct 
cholesterin diathesis. Persons with this 
diathesis, even upon an ordinary diet, 
retain their lipoids ; an increased choles- 
terin content of the blood and of the bile 
results, and sooner or later, a sudden 
precipitation of the bile . cholesterin in 
the form of gall-stones may occur. 
Stones are often present in patients with 
no excess of cholesterin in their blood — 
the cholesterin shower having occurred 
at some previous time. 

While in the pregnant woman, the 
presence of hypercholesterinaemia asso- 
ciated with a clinical history of gall- 
stones, is strongly suggestive of choleli- 
thiasis, a low cholesterin figure does not 
prove the absence of gall-stones. The 



cholesterol increase becomes manifest 
during the latter half of gestation (Sle- 
mons and Curtis). 

The sedentary life of the pregnant 
woman and the encroachment of the 
enlarging pregnant uterus upon the 
liver and its biliary passages favor bile 
stasis. The normal obstetric patient 
eliminates less, during the entire period 
of gestation, than the normal non-preg- 
nant woman. There is no well recog- 
nized line of demarcation between nor- 
mal and pathologic pregnancy. During 
pregnancy, the foetal metabolism throws 
extra work upon the maternal liver ; this 
may determine a temporary impairment 
of function, an hepatic insufficiency, evi- 
denced by urobilinuria, alimentary gly- 
cosuria, moderate icterus, etc. This add- 
ed stress also predisposes the liver to 
local changes, evidenced by **the liver 
of pregnancy,*' icterus gravidarum^ 
acute yellow atrophy of the liver, etc. 
The factors enumerated above, taken in 
connection with the fact that the bile 
and blood of pregnant women contain 
more cholesterin than the bile and blood 
of men or non-pregnant women, explain 
in part the greater frequency of gall- 
stones in child-bearing women, explain 
in part the undeniable etiological influ- 
ence of pregnancy in gall-stone forma- 
tion. 

Pathology. 

One, two, three, or more biliary calculi 
may be present in the same patient. 
From a pregnant patient, Moulden re- 
moved 17 biliary calculi, Bosse 26, Gra- 
ham 80 odd, Roith 84, Finkelstone 86^ 
Brothers 250. In reporting his case^ 
Davis says the calculi were "to numer- 
ous to count." 

Gall-stones vary in volume, in shape, 
in location. Bishop says that in his 
case, the calculi were **like fig-seeds"; 
Mack, that they were ** pea-shaped"; 
Barillon, ** mulberry-shaped"; Peterson, 
*' facetted". In Rissmann's case, the 
calculus was large, long and elliptical; 
in Roith 's, pigeon egg size. In many of 
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the cases, where numerous, the calculi 
were pea-sized. 

Gall-stones usually develop in the gall- 
bladder, rarely in any other portion of 
the biliary tract. In their wandering, 
they may lodge in the hepatic duct, in 
the cystic duct; — ** seventeen stones 
were scooped out of the dilated cystic 
duct'* — (Moulden) ; (Later Moulden re- 
operated his patient, opened the doude- 
num and removed five small stones from 
the ampulla of Vater) ; in the common 
duct (Ploger), in the duodenal end of 
the common duct, including the ampulla 
of Vater (Rissman). ''Autopsy showed 
stones in hepatic duct and in common 
duct" (Peterson). From a Vl-para, 2 
youths pregnant, Bosse removed one 
gall-stone from the common duct and 
twenty-five from the gall-bladder. 

Stones may precede the presence of 
inflammatory changes in the gall-blad- 
der, may be associated with and be the 
cause or effect of inflammation, slight, 
moderate, or severe. The inflammation 
may be limited to the gall-bladder (chol- 
ecystitis), to the larger ducts (cholang- 
itis), it may spread to the finer radicles 
of the biliary tract (diffuse cholangitis), 
or may be diffuse, involving the gall- 
bladder and the biliary passages. Chole- 
lithiasis may result from a cholecystitis, 
and, once established, it becomes a fac- 
tor in the maintenance of the cholecysti- 
tis, in the causation of recurrent attacks 
of cholecystitis. Inflammation of the 
gall-bladder and bile ducts is acute or 
chronic, ulcerative, perforative, or adhe- 
sive, catarrhal, phelegmonous, suppura- 
tive, or gangrenous. It may be limited 
to the mucous membrane, or involve 
part (Davis), or the entire thickness of 
the gall-bladder wall. In the latter 
cause, adhesions are very liable to form 
between the gall-bladder and one or more 
contiguous organs. The exudate accom- 
panying these inflammations is mucous, 
serous, sero-fibrinous, or purulent (Gra- 
ham), in nature. ** Gall-bladder in ad- 
dition to calculi, contained 200 cu. cm. 
of pus'' (Moulden). If perforation or 



rupture of a gall-bladder occur, the 
stones therein present may escape, either 
into the peritoneal cavity, or into a mass 
of adhesions, or into the liver substance. 

Graham, operating, for a ruptured 
gall-bladder, a IV-para, six months preg- 
nant, removed 3 stones from the peri- 
toneal cavity, one from the gall-bladder, 
and two from the cystic duct. Should 
the inflamed gall-bladder become adher- 
ent to a neighboring viscus, the result- 
ing adhesions may cause functional im- 
pairment, or an internal fistula may re- 
sult, through which the gall-stones may 
escape ; if the gall-bladder become adher- 
ent to the abdominal wall, the inflamma- 
tion may involve the latter, and lead to 
the formation of an inflammatory mass, 
from which, ultimately, an external bil- 
iary fistula may result. 

Amann's patient, a multipara, in the 
fifth month of pregnancy, noticed a 
painful mass, supposedly a fibroma, de- 
veloping in the hepatic region. She 
went through' a normal labor and three 
months later this painful tumor mass 
was successfully removed. It had re- 
sulted from a pericholecystic inflamma- 
tory process extending to and involving 
the contigous abdominal wall and the 
appendix vermiformis, and It consisted 
of a ruptured gall-bladder and an ex- 
tended gall-stone, an appendix and an 
inflammatory tissue mass. 

Impaction of a stone in the cystic duct 
may lead to: 

1. Dilatation of the gdl-bladder, and 
a resulting: (a) simple hydrops (the 
wall of the gall-bladder may be greatly 
thickened; may be paper-thin; may be 
almost transparent), (b) Empyema. 

2. Acute or chronic cholecystitis ; ca- 
tarrhal, serous, sero-fibrinous, suppura- 
tive, gangrenous, phlegmonous, ulcera- 
tive, perforative, adhesive. 

3. Sclerosis of the gall-bladder; atro- 
phic, hypertrophic. 

4. Calcification of the gall-bladder. 

(Continued on page 157). 
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PHILOSOPHY— TRANS- 
FORMATION OF FORCE. 

When, to the unaided senses, science 
began to add supplementary senses, in 
the shape of measuring instruments, 
then men began to perceive various phe- 
nomena that eyes and fingers could not 
distinguish. Minuter manifestations be- 
came appreciable and forms of force that 
were unknown were rendered measur- 
able. Where forces had apparently 
ended in nothing and had been supposed 
to end in nothing, instrumental observa- 
tions proved, in every instance where 
effects had been produced, the forces ap- 
peared in new and other shapes, that 
was all. The force displayed in each 
surrounding change does, in the act of 
its very expenditure, undergo metamor- 



phosis into an equivalent amount of 
some other force or forces. Experiment 
is all the time affirming this. Motion al- 
ways pre-exists as some other mode of 
force. Sensations of muscular tensions 
are the antecedents of our own volun- 
tary acts. In letting fall a relaxed limb 
we are conscious of a bodily movement 
requiring no effort, but the effort was 
exerted in raising the limb to the posi- 
tion whence it fell. In the case of an 
inanimate body falling to the earth, the 
forces accumulated by the downward 
motion are just exactly the equivalent to 
th^ force previously expended in the act 
of elevation. Therefore, motion, when 
arrested, may and does transform itself, 
under different circumstances, into heat, 
electricity, magnetism, light, etc. We 
may warm our hands by rubbing them 
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together; we may set fire to a railway 
brake by intense friction ; we may light 
detonating powder by percussion, or set 
on fire a block of wood by a few blows 
of a steam hammer, and all will be the 
arising of heat from the cessation of mo- 
tion. The heat generated is great in pro- 
portion as the motion lost is great. And 
if we diminish motion or friction, we 
diminish the amount of heat produced. 
We may rub soiled waste, or use the fric- 
tional electrical machine, or allow steam 
to escape under pressure, or produce 
friction in any way between heterogene- 
ous bodies, and one of the consequences 
will be electrical disturbances. Mag- 
netism may result from motion, as in 
the percussing of iron, or through elec- 
trical currents that have been generated 
by motion, or motion may create light, 
as in minute fragments struck off by 
various collisions, or through the elec- 
tric spark, and motion may be produced 
by the forces that emanate from motion, 
as in the revolution of the electrically- 
driven wheel and through other palpable 
movements, reproduced by intermediate 
modes of force that have been themselves 
originated by motion. 

When heat is absorbed without ap- 
parent motion, decided changes are pro- 
duced. The molecular state of glass may 
be so far changed that a polarized ray 
of light passing through it becomes vis- 
ible, which it does not do when the glass 
is cool, and polished metallic surfaces 
are so far changed by thermal radia- 
tions from objects very close to them as 
to retain permanent impressions of those 
objects. Heat may be transformed into 
electricity. When dissimilar metals, 
touching each other, are heated at the 
point of contact, electric currents are 
produced. Solid, incombustible matter, 
introduced into a heated gas, as lime into 
the oxyhydrogen flame, becomes incan- 
descent and exhibits the conversion of 
heat into light. The production of mag- 
natism by heat, if it cannot be proved 
to take place directly, may be proved to 
take place indirectly, through the me- 
dium of electricity. While through the 



same medium may be established the 
relation of heat and chemical affinity and 
this is always implied by the marked in- 
fluence that heat exercises on chemical 
composition and decomposition. 

The transformation of electricity into 
other modes of force are more clearly 
demonstrable. Produced by the hetero- 
geneous bodies in contact, electricity, 
through attractions and repulsions, will 
at once produce motion in neighboring 
bodies. A current of electricity gener- 
ates magnetism in a bar of soft iron, the 
rotation of a magnet generates a current 
of electricity. In ^ battery the play of 
chemical affinities causes a current of 
electricity, and in an adjacent cell there 
may be a current of electricity affecting 
chemical decomposition. In a conduct- 
ing wire we may have the transforma- 
tion of electricity into heat and in the 
voltaic arc we may see light produced. 
Atomic arrangement is changed by elec- 
tricity, the transfer of matter from pole 
to pole of a battery, the fractures caused 
by a destructive current, and the forma- 
tion of crystals are all well known. Elec- 
tricity may, or may not, be directly gen- 
erated by a rearrangement of the atoms 
of matter; but it is, at any rate, indi- 
rectly so generated through the media- 
tion of magnetism. Each force is trans- 
formed directly or indirectly through 
the others. From a definite amount of 
one, certain definite amounts of the other 
always arise. 

WE SAID THEY WOULD — 
THEY ARE! 

During last September or October, 
perhaps earlier, when the epidemic of in- 
fluenza was in its beginning, if influenza 
it really be, certain men, supposed to be 
authorities, in certain journals, supposed 
to be authoritative, told us to meet the 
symptoms and to exhibit aspirin, other 
salicylates, or the coal tars of one sort 
or another for the pain and fever; and 
for the cough to give some form of opi 
ate. Little or no attention was given to 
the cause. In fact, that cause was not 
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known, exactly. It was the effect that 
-we were told to treat. Some of us fol- 
lowed such instructions and we pro- 
ceeded to have patients with pneumonia, 
therefore, our mortality percentages be- 
gan rolling up to an alarming extent. 
Then some few of us concluded that 
those authorities and those journals were 
all wrong, so that there was nothing log- 
ical in any such methods as had been 
suggested by them. In spite of the fact 
that some physicians would not admit a 
state of toxemia and some denied a like 
state of septicemia, coupled with what 
was probably an acidosis — for you know 
those authorities and journals would ad- 
mit acidosis only in connection with dia- 
betes — a few of us believed that we saw 
toxemia, septicemia and an acidosis in 
connection with influenza. We also be- 
lieved that the depressants were not in- 
dicated and that anything which inter- 
fered, even in the least, with elimination 
was rather worse than the depressants. 
If there were a choice where all were 
contra-indicated and distinctly baneful. 

Some few of us, within a month or two 
after the epidemic became apparent in 
this country, completely changed our 
methods of treatment. We began ignor- 
ing the symptoms, other than as sign- 
boards which would direct us, and made 
an attempt to remove the cause, what- 
ever that might be, for we did not have 
time to discover what it was. We knew 
that, in other infections, it has been our 
policy to remove the cause. We also 
knew that in the majority of infections 
there was a leeching of the alkalis from 
the system and we concluded that some- 
thing like that was the condition in the 
so-called influenza. We began abso- 
lutely crowding eliminating alkalis into 
our patients and we saw a change in the 
condition of things. Our patients 
showed early recovery, without appear- 
ance of pneumonia, and that no matter 
how intense the toxemia might have been 
in the beginning. We had an idea that 
those patients showed a complete recov- 
ery, we have been watching them since 
their illness and in the practice of sev- 



eral of us there has not been a single case 
of nephritis, or of lung, or of heart se- 
quels! 

But we were openly called damn fools 
and worse. We were told that our meth- 
ods were next to worthless, and all be- 
cause we appeared to forget that our pa- 
tients had fever, pain and a myriad of 
other symptoms, none of which we made 
any seeming endeavor to relieve. An- 
other accusation was, that we did not 
know influenza when we saw it and were 
calling every condition by that name and 
claiming credit which was not ours — 
that it was an impossibility for any phy- 
sician to treat any number of cases with- 
out having a very considerable mortality 
to his debit. But we believed we were 
working upon a firm foundation and we 
continued, without any deviation, to 
build as we had begun, firmly. And 
still we were called fools, for those au- 
thorities and authoritative journals con- 
tinued preaching the depressant and 
eliminating-locking methods, and they 
were talkers and writers not to be ques- 
tioned, you know. 

But now, a year later, we are listening 
to very different stories. Those self- 
same authorities and authoritative jour- 
nals have absolutely about faced — ^per- 
haps to save their faces — and are claim- 
ing, with quite an amount of originality 
for themselves, that elimination and the 
alkaline treatment is the only method to 
pursue. They do not yet, however, ad- 
mit that they were almost if not com- 
pletely wrong in the beginning. Nor do 
they take any cognizance of the fact 
that, had not the bad treatment recom- 
mended by them been employed, perhaps 
there would have been fewer pneu- 
monias. Nor do they admit that many 
of the death certificates were the outcome 
of that so-called scheme of treatment, 
even though, in all probability, such was 
the case. They do not admit that they 
were in the least mistaken, but are now 
busily engaged in claiming practically 
all of the credit for the institution of the 
alkaline, eliminative treatment. Per- 
haps they have to do this to save their 
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skins. Some of those who dubbed us 
fools, or worse, are turning toward the 
alkalis and eliminants and endeavoring 
to let it be known that such was their 
idea all the while, though they had to 
follow the recommendations of the au- 
thorities and authoritative journals. 
We told these men they would have to 
come to our way of thinking, and they 
have done so. We told those authorita- 
tive journals that, as had so frequently 
been the case in days gone by, they were 
wrong, either in whole or part, and they 
were. At this late day we do not have 
to do all the talking ourselves, for there 
were other ** fools" in the country, it 
seems, for every now and then one of 
them comes out into the light and has 
something to say about the proper treat- 
ment of influenza. They may take up 
the embarassing subject of malpractice 
later. 

It takes some nerve to refuse to listen 
to so-called authority or to dispute the 
authoritative journal; but there are 
times when, by so doing, much suffering 
is overcome and many death certificates 
are unwritten, especially if both author- 
ity and organ are ignored, while a phy- 
sician counsels with himself and uses a 
little common sense. If he does this and 
has the nerve to make known his ideas, 
there comes a time when the so-called 
authorities and authoritative journals 
turn around to his way of thinking. We 
told them just what they would do in 
this particular instance, and they are 
doing it, even though the few of us who 
had some common sense and who em- 
ployed a logical method of treatment for 
the so-called influenza are getting little 
or no credit. We do not care for credit 
— ^not for as long as we can save pa- 
tients from suffering or death. Let the 
authorities and authoritative journals 
have the credit. Only we told them what 
would be what, and it is. We were not 
authorities or authoritative journals, but 
just plain, every-day doctors who could 
see things as they really were, and act 
logically. 

You who leaned hard upon authority 



may learn a lesson by studying your 
death certificates and finding out if you 
can explain away a single one of them 
to the satisfaction of your inmost con- 
science. No matter how glibly you ex- 
plained to the public that trusted you, 
**how do you account to you?" Think 
it over! 

^THE BUSINESS OF SCI- 
ENCE IS TO PREDICT." 

When we read that quotation from 
Herbent Spencer we wondered if he was 
referring to Christian Science. If so, 
we wondered what that science might 
predict. That science predicts one 
thing; that legislatures must not pass 
laws compelling the isolation of infec- 
tious diseases. It predicts that death 
is bound to follow in every instance in 
which a member of the cult becomes 
really ill. It predicts the doom of dis- 
ease prevention for three per cent, or 
more of the people of this countrj\ It 
predicts, in spite of its name, everything 
which might be in the least called sci- 
entific, for it blunders along, in its phan- 
tastic therapeutic theory without one 
iota of reason. About the only thing it 
really does predict, is providing the 
world is well filled with fools, that it 
will get their money, or know the rea- 
son why. Others, the real scientists pre- 
dict that it is not a science, a religion, 
a therapeutic agent, or much of any- 
thing else than a medium for separating 
one of those things Bamum loved so 
well from his money. Perhaps we are a 
scientist. If so, Wjb predict that maybe 
this will get a rise out of those scientists 
who know nothing of any other than 
the science of **get the money." Any- 
way that is what we surmise. 

A QUESTION. 

As a hypothetical question, we would 
ask our readers what they would do if 
pneumonia ( so-called ) , thrombophlebit- 
is, nueritis and other manifestations of 
toxemia, post-influenza, were shown to 
be due entirely to lack of elimination. 
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and cansed or furthered by the use of 
coal-tars, opiates, etc., that shut up that 
elimination. What defense could be 
made to a suit for malpractice against a 
man who allowed his cases to drift into 
widespread manifestations of a toxemia, 
that was being furthered by the so- 
called treatment that was administered, 
together with a total lack of any expedi- 
ent that would tend to help or increase 
elimination? 

"THE CARE OF PUBLIC 
WATER SUPPLIES." 

**It is not enough for a city to intro- 
duce a water supply from a pure source, 
or to install a good filtration ^lant for 
a slightly polluted water or to under- 
take to purify a contaminated water by 
chlorin treatment, and stop at that. Any 
one of these methods may be justified by 
local conditions, but unless the surround- 
ings of the pure water supply be jeal- 
ously guarded at all time, and unless the 
efficacy of purification methods is fre- 
quently tested and controlled, there is 
danger that the supply may come to 
grief through an ''accident" which a not 
too superhuman sagacity might have 
prevented. In the case of a water sup- 
plv, eternal vigilance is the price of safe- 
ty/' J. A. M. A. 

We do not think this chestnut is quite 
accurate. The oldest report at hand is 
that of the English Commission in 1886, 
wherein occur these words, '*0f all the 
processes which have been proposed for 
the purification of sewerage or of water 
polluted by excrementitious matters, 
there is not one which is sufficiently ef- 
fective to allow their use, for dietetic 
purposes of water which has been so con- 
taminated." This does not effect the 
truly great and original discovery, that 
if you want a water supply to remain 
uncontaminated you must watch it. The 
only question that remains unanswered 
is, why did it take the J. A. M. A. near- 
ly a column of space to say so, and what 
was the need of saying so anyway ? We 
give it up. 



MORE ANCIENT HISTORY. 

**This is a time for cultivating the 
'open mind' in reference to the true nu- 
tritive value of conserved foods. If 
some dessicated vegetables have proved 
to be devoid of antiscorbutic efficiency, 
it must, nevertheless, be admitted that 
the loss can probably be averted entirely 
or partially when the conditions which 
determine it are definitely ascertained. 
Fruit juices have already been concen- 
trated, and tomatoes have already been 
dehydrated without becoming impotent 
in respect to the factor under discus- 
sion." J. A. M. A. 

This clipping was sent to us with the 
question, **What does the scurvy editor 
of the J. A. M. A. mean to tell us? Is 
it something about canned literature, or 
what is he trying to do?" We never 
feel defrauded when we think how we 
are paying for that sort of editorial 
writing. We just go to the Surgeon 
Generars index and look up some book 
of half a century ago and there we are 
pretty apt to find some very valuable in- 
formation, so you see, the editorials of 
the J. A. M. A. do have a value to us; 
they lead us to study what has been said 
in long ago. Therefore, we have had a 
friend go over the period from 1851 to 
1861. Especially the volume, The Medi- 
cal History of the French Fleet, Paris, 
1861, page 104. From his report we 
have made the following abstract, bring- 
ing the matter down to the close of the 
American Civil War. 

Massou and Chollet of Paris prepared 
cauliflowers, carrots, lettuce, peas, etc., 
dried and pressed together into slabs, 
these were portable, kept indefinitely, re- 
quired four or more hours of soaking 
before cooking, and were to be cooked 
very slowly indeed. In the Crimean and 
American wars these slabs proved good 
and convenient nourishment. But as 
preventative of scurvy they retarded the 
outbreak of the disease, they slackened 
its march, without stopping it altogether 
and they were liberally supplied to the 
French ships in the Black Sea during 
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1855. In November of that year there 
were more than 1,000 scorbutics on six 
vessels in Katcha Roads. Some ships 
were then sent down to the Bosphorus, 
with all the scorbutics on board. On 
their arrival the mess tables were well 
supplied with salads, fruits, etc. The 
change for the better, effected by this, 
was instantaneous and all were, after a 
few days, restored to perfect health. In 
the American Army fresh or even dessi- 
cated vegetables, as potatoes, onions, etc., 
proved much more efficacious in the pre- 
vention of scurvy than did lemon ^'uice, 
or even fresh lemons and oranges. 

We got all this interesting information 
because we knew how to read the scurvy 
editorial. Look at the title (Antiscor- 
butics) and then look the subject up in a 
book at least a half century prior to the 
date of that editorial. It is easy when 
you know how. 

Three things, yea four, have been con- 
sidered excellent antiscorbutics. Lime 
juice, light wines, bottled beer and sauer- 
kraut. Oh well. The first has been 
proven no good, and the other three must 
not be talked about. 

"HARROWER'S HYPO- 
THESIS." 

In a recent issue of the New York 
Medical Record (August 16, 1919), Dr. 
Henry R. Harrower of Los Angeles sets 
forward an idea which he calls *'A 
Hypothesis of Hormone Hunger.*' This 
writer, who is well known to readers 
of the Western Medical Times, attempts 
to explain a number of things in rela- 
tion to the internal secretions, and espe- 
cially in organotherapy, in an intelli- 
gible manner and, since many matters 
pertaining to physiology must necessar- 
ily be presumed and cannot always be 
positively proved, Harrower theorizes 
and sets down some opinions which we 
believe are well founded and worthy of 
consideration. 

After explaining that a number of our 
most commonly used measures in medi- 
cine are dependent for an explanation 
upon a theory, as for example, Ehrlich's 



theory of immunity, the so-called *' Side- 
Chain Theory,'* the writer goes on to 
explain that since the hormones pro- 
duced by the glands of internal secre- 
tion are carried to remote organs by 
means of the blood, there necessarily 
must be some method of selecting these 
hormones frdm the blood as it passes 
through the organs that are influenced. 
He presumes that when there is a defic- 
iency in the supply of any of these hor- 
mones, there naturally would be an ac- 
companying insufficiency on the part of 
the organs dependent upon the^ hor- 
mones for their stimuli, and that this 
condition would be manifested by a 
theoretical condition, which he calls 
* * hormone hunger. * * 

Take, lor instance, the relationship be- 
tween the thyroid and the ovaries, one of 
the most common and best understood 
of the denocrine dependencies. If there 
is a thyroid insufficiency it is most like- 
ly that there also will be manifestations 
of an ovarian insufficiency simulantous- 
ly and as a result of the remote thyroid 
trouble. It is presumable that the ovar- 
ies are in the habit of selecting from the 
blood the thyroid hormones which are 
used to encourage ovarian function. If 
then, the ovaries cannot get their normal 
supply of thyroid hormones they begin 
to function abnormally and are in a 
state of need or ** hunger" for the miss- 
ing hormones. 

This seems to be a perfectly rational 
deduction, and the interesting part is 
how Harrower relates this to the admin- 
istration of gland extracts. For in- 
stance, in the above condition of minor 
hypothyroidism, which is usually asso- 
ciated with amenorrhea and ovarian dif- 
ficulties, it is believed that there is very 
commonly an associated thyro-ovarian 
insufficiency. If then, the ovaries are 
awaiting with interest the missing sup- 
ply of the thyroid hormones, and a thy- 
roid preparation is given to such a pa- 
tient it will be taken up with greater 
rapidity than though the ovaries were 
not in need of this particular substance, 
and if pluriglandular extracts are given 
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to patients suffering with endocrine dis- 
turbances the body has physiological 
sense enough to select from that which is 
given to it, and which reaches these or- 
gans through the blood of those various 
substances, that it has need of and in 
proportion as it needs them. Hence, 
pluriglandular therapy, instead of being 
** shotgun procedure,'' is based upon as 
sound a reasoning as our methods for 
combating infection and raising immun- 
ity, as for example, the use of diphtheria 
antitoxin. 



Doctor narrower has done much to 
stimulate an interest in the internal se- 
cretions and the series of articles which 
he published in the *' Times'' some years 
ago is still remembered by many read- 
ers. This new hypothesis bids fair to 
become a routine consideration by the 
profession and especially helpful to 
those physicians who have not quite un- 
derstood why pluriglandurar therapy 
was so much better than the administra- 
tion of single gland extracts alone. 



Ur^r^l^ r> 1?T7T17\1I7C notice:— it wUI be the pleasure of the W^ESTERN 
r>V7V>/JV rVlLVllliWO MEDICAL TIMES to furnish any book, reviewed in 
^ this department, to its readers at the publisher's price, 

delivery prepaid. If any single order covers two books, the purchaser will be given in addition, a year's 
subscription to the WESTERN MEDICAL TIMES, providing the publisher's price for the two is 
$5. or more. If you desire any one of the books priced at $1., you may have it absolutely free if you 
will send us $2. to cover a subscription of one year for the TIMES. Address your orders to the Ad- 
vertising Manager, 138 North Center Street, Reno Nevada. 



Rules for Recovery from Pulmonary 
Tuberculosis. A Layman's Hand- 
book of Treatment. By Lawrason 
Brown, M. D. Third Edition, Thor- 
oughly Revised. 192 pages. Cloth, 
price $1.50 net. Philadelphia and 
New York: Lea & Febiger, Publish- 
ers, 1919. 

Time was when the giving of such a 
book to the layman would have been 
considered a professional sin. Infor- 
mation, other than of a limited sort, was 
not to be given to the patient. But in 
the treatment of tuberculosis it has been 
found that the patient must be prac- 
tically re-educated, or at least in so far 
as the conduct of this particular infec- 
tion is concerned. Properly conducted 
tuberculosis sanitariums might really be 
called schools, for in them as much at- 
tention is given to the education as to 
how to best care for himself, as to the 
direct treatment of the disease. In fact, 
the treatment consists very largely of 
the proper care of the individual, rather 
than in drugging him. When the pa- 
tient receives his discharge from such 
an institution he is not, as a rule, cured, 
in the actual acceptance of that word, 



but is rather an *' arrest,** and it is nec- 
essary, should he continue in such con- 
dition, to know how best to care for 
himself. He does not really require 
the continual attention of the physician, 
but he does need a considerable knowl- 
edge of the disease and how best to con- 
trol it. Herein steps this book by 
Brown, which gives the patient just 
enough information, and no more, about 
how to conduct himself, that he may re- 
main among the class of ** arrests" and 
become a useful citizen, instead of a 
chronic invalid and consequently a bur- 
den to society. That this work has 
passed through two editions and into the 
third shows that it has its place. It is 
not a something which will make a 
** half-baked '* doctor out of the patient, 
for it gives him nothing more or less 
than the information necessary for his 
good conduct during his days of recov- 
ery from the disease. Because of this 
the physician must not feel that any risk 
at all is attendant to the placing this 
book in the hands of the tuberculous 
patient. It may save the doctor much 
time, for it answers many questions 
which would undoubtedly be asked by 
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the patient. We know of at least one 
other book for the direction of the pa- 
tient suffering from a chronic disease 
and it is possible that others will appear 
in time to come. 

Geriatrics. A treatise on Senile Con- 
ditions, Diseases of Advanced Life, 
and Care of the Aged. By Malford 
W. Thewlis, M. D., Associate Editor, 
Medical Review of Reviews. With In- 
troductions by A. Jaeobi, M. D., 
LL. D., and I. L. Nascher, M. D. 250 
pages, illustrated. Cloth, price $3.00 
net. St. Louis: C. V. Mosby Com- 
pany, Publishers, 1919. 
Until recently we have been giving but 
little or no attention to the fact that, as 
man grows older, certain changes take 
place which make him different, in many 
ways than he was during middle or ear- 
Her life. We have, for a considerable 
length of time, recognized the fact that 
the infant required a different attention 
than that given the adult, if we would 
attain success in our attempts to treat 
him. It is being found that the same is 
true in our attention to those in later 
life, that is, subsequent to the end of 
the fourth decade. We cannot put the 
aged to bed and anticipate a recovery 
from numerous complaints, but, as the 
book under consideration says, gain 
much if we keep our aged patients out 
of bed. We see many cases of nephritis 
in those of 45 or over and many of us 
would change the mode of living to such 
an extent as to starve such patients or 
to otherwise make their lives a burden. 
The author points out the fact that per- 
haps moderation would be better than 
obliteration and in this we can agree 
with him, for it is an easy matter to 
starve a patient, and once in that con- 
dition we may have something - worse 
than the underlying condition with 
which to deal. Many individuals have 
established certain habits and if these 
are wholly interfered with in later life 
we may have all sorts of things with 
which to contend, and this is another 
point brought forward by the author. 
We have seen a blood pressure increased 



through the withdrawal of certain items 
of food or the after dinner and brought 
back almost, if not quite to normal 
when those things have been restored 
and allowed in moderation. 

The author also points to the fact that 
senility is not a pathologic, but rather 
a physiologic condition and should be 
so considered, as is childhood. He em- 
phasizes the fact that we should not treat 
our old patients as do we those in early 
adult or middle life, but should take 
into consideration the many changes 
which take place after the peak of life 
has been passed. He gives attention to 
specific condition with which the aged 
are afflicted and paves the way to a 
better treatment thereof. This is a book 
which every internist should have and 
study with more than ordinary care, for 
if the proper attention is given the aged 
and they receive proper treatment, the 
sort which will tend to give them ease 
and a longer span of life, then will the 
reputation of the doctor be enhanced. 

Pulmonary Tuberculosis. By Maurice 
Fishberg, M. D., Clinical Professor 
of Medicine, New York University 
and Bellevue Hospital Medical Col- 
lege; Attending Physician, Monte- 
fiore Home and Hospital for Chronic 
Diseases, New York. Second Edition, 
Revised and Enlarged. 744 pages, Il- 
lustrated with 100 Engravings and 
25 Plates. Cloth, price $6.50 net. 
Philadelphia and New York: Lea & 
Febiger, Publishers, 1919. 
While tuberculosis is always given 
more or less consideration in all the 
works on general practice, it is a some- 
thing which requires more attention 
than can be given it in that manner. 
There are so many details to be consid- 
ered that any sort, or in fact, any rather 
long epitome of the subject is not suf- 
ficient. Hence the reason for the work 
now before us. It does go into the de- 
tails, and that very thoroughly, of all 
the aspects of the subject. If nothing 
else, it leads up to a better diagnosis 
and that is the thing of paramount im- 
portance in this disease, for the early 
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recogrnition of a tuberculous condition 
not infrequently leads up to a likewise 
early "arrest," if not a seeming cure. 
And this author gives us a suflBciency of 
detail relative to this portion of the 
subject. If we desire to give our tuber- 
culous patients treatment, Fishberg 
gives us the latest ideas relative there- 
to, and they are ideas upon which we 
may depend. We not infrequently over- 
look the complications of tuberculosis 
and the author calls our particular at- 
tention to this phase of the subject. 

In his preface he calls attention to a 
number of things which are of more than 
passing interest and which we believe 
have a place in a review of the book. 
He says : ** An experience of over twen- 
ty years with the tuberculosis problems 
in New York City has convinced the 
author that: (1) The physician can, 
and should, do more than recognize 
phthisis in its earliest or pretuberculous 
stage and at once consign the patient to 
a sanatorium. (2) That " incipient'* 
does not always mean curable tubercu- 
losis, and conversely, that ** advanced" 
disease does not necessarily indicate a 
hopeless outlook. (3) That institution- 
al treatment is not the only effective 
method of handling the phthisical pa- 
tient. (4) If all tuberculous persons in 
this country would consent to hospitali- 
zation, the available institutions would 
hardly accommodate ten per cent of eli- 
gible patients. (5) Even those treated 
in sanatoriums must be cared for by 
their family physicians before admis- 
sion and after discharge. (6) Careful 
home treatment is productive of prac- 
tically the same immediate and ultimate 
results as institutional treatment, and is 
less costly to the patient and to the 
community." If you will stop after 
reading this abstract and think for just 
a moment, you will conclude, very prob- 
ably, that the general practitioner has 
a greater share in the treatment of tu- 
berculosis than has anyone else. It is 
very apparent that such a man must be 
as well grounded in his knowledge of 
the disease as is th^ specialist, for both 



before and after the latter does his work 
must the family physician handle the 
case and it is upon him that the burden 
of success, or reverse, depends during 
the latter days. Consequently, this 
monograph is one which is of para- 
mount importance to the general prac- 
titioner as well as to the tuberculosis 
specialist. 

Symptoms op Visceral Disease. A 
Study of the Vegetative Nervous Sys- 
tem in Its Relationship to Clinical 
Medicine. By Francis Marion Pot- 
tenger, A. M., M. D., LL. D., P. A. 
C. P., Medical Director, Pottenger 
Sanatorium for Diseases of the Lungs 
and Throat, Monrovia, California; 
Professor of Diseases of the Chest, 
College of Physicians and Surgeons, 
Medical Department, University of 
Southern California, Los Angeles, 
California. 328 pages, with 86 text 
illustrations and 9 color plates. Cloth, 
price $4.00 net. St. Louis: C. V. 
Mosby Company, Publishers, 1919. 

Pottenger has, for some time, been 
called a specialist, but in this book he 
says, ''Though I have devoted myself 
to the study of diseases of the chest — a 
so-called 'specialty' — for more than 
twenty years, experience has led me to 
see that such a thing as a medical spe- 
cialty in the accepted sense of the term, 
cannot exist. Diseases can not be di- 
vided into those of this or that organ; 
for the human body is a unit. One part 
can not be diseased without affecting 
other parts. No organ can be under- 
stood except in its relationship to other 
organs and to the body as a whole." In 
another place he says, "There is no 
study today that offers us greater hope 
for the future practice of medicine than 
the study of the individual who has the 
disease and the means by which the dis- 
ease expresses itself in his tissues, secre- 
tions and excretions — the study of pa- 
thologic physiology or 'functional pa- 
thology' as it is often called." And he 
devotes entire pages to "There is a 
patient who has the disease, as well as 
the disease which has the patient." 
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These quotations give us mueh food for 
thought and if we bear then(i in mind 
and treat the patient, we believe, upon 
a basis of a rather considerable obser- 
vation, that we will come more nearer 
success than if we give all our attention 
to the disease and none to the patient. 
No two patients react absolutely alike 
to any particular disease. Consequently, 
to succeed, we must take into considera- 
tion individual peculiarities. 

In this book Pottenger gives particu- 
lar attention to the vegetative nervous 
system, in its relation to symptoms of 
visceral disease, and leads up such con- 
sideration in a way which gives the 
reader a remarkably clear conception 
of the subject. In the past we have been 
giving too much attention to the cere- 
bro-spinal, or voluntary nervous sys- 
tem, and not enough to the sympathetic 
and vegetative systems. The latter exert 
a control over functions to almost, if 
not quite as great an extent, as does the 
former, and we must carry them in mind 
if we would know the exact condition of 
our patient, else we will fall short of 
being good clinicians and will not meet 
with the success we should. 

If, a few years ago, any man had the 
temerity to so much as hint that the 
sympathetic reflexes had much to do with 
diagnosis of diseases of the viscera, that 
man was very liable to be the object of 
ridicule, if not scorn, and if he so much 
as hinted that those reflexes could be 
employed in righting wrong visceral 
function, that man was surely scorned. 
But things have changed and it is get- 
ting to be known that both the sympa- 
thetic and vegetative nervous systems 
are to be taken into accord, and those 
of the individual patient, as Pottenger 
says, given exclusive attention. It is 
very probable, as we come to understand 
these non-voluntary systems, that there 
will be marked improvement in both di- 
agnosis and treatment of many, if not 
all, visceral diseases. Pottenger, with 
some other authors, are paving the way 
and we should study closely all they 



have to say. We must also quit think- 
ing that any one part of the body, or 
any one organ thereof, can be abnormal 
alone and without having a general ef- 
fect. So we say, read this book closely 
and perhaps, like the author, you may 
get a different viewpoint of many things 
and that you will come to give your pa- 
tients much better treatment, with inci- 
dent better results. 

Principles and Practice of Infant 
Feeding, by Julius H. Hess, M.D., 
Professor and Head of the Department 
of Pediatrics, University of Illinois 
College of Medicine; Chief of Pedi- 
atric StaflP, Cook County Hospital ; etc. 
338 pages, illustrated. Cloth. Phila- 
deplhia : F. A. Davis Company, Pub- 
lishers, 1918. 

The majority of books on the subject 
of diet are based verj^ largely upon 
theory and not clinical experience. In 
the work now before us we see that the 
author reverses matters to a very con- 
siderable extent and in that way gives 
us a practical basis upon which to form 
opinions and to be directed in the mat- 
ter of infant feeding. Not only has he 
done this, but in addition the salient 
points are, in the main, the only ones 
given consideration, the matter of pro- 
found discussion of theories being left 
to others. This also adds to the prac- 
tical value of the book, and especially 
so to the busy practitioner, he who wants 
the most of the nut, and that without 
extraneous matter. The book is ar- 
ranged in four parts, dealing with gen- 
eral considerations, nursing, artificial 
feeding, nutritional disturbances in arti- 
ficially fed babies, and an appendix 
which cares for many miscellaneous sub- 
jects. In each section the subject dealt 
with is given full discussion. Where 
necessary to give a better idea of technic 
or to otherwise elucidate the text, illus- 
trations are given. This is a good book 
for the busy practitioner who does not 
have the time or desire to wade through 
a lot of theory and other than abso- 
lutely necessary words. 
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The Best, Quickest, and Safest Treatment of SYPHILIS. 



STABLE SUPPOSITORIES OF "606" (ARSPHENAMINE) 



i in Use. Rapid and Effective Absorption. Arsenic beiner found 

od and urine 12 hours after administration. 

e Intematlonai Con^rress of Medicine, Elirlicli stated that the 

al action of "606" on spirochaetes is not direct but indirect* a 

or found in the body fluids being necessary. 

success is explained by the well-lcnown experiment of Levaditi: 
treponemas be placed in a solution of Arsenobenzol (Bhrlich's 
continue to live in it. But if a trace of extract of liver be 
added to the mixture the treponemas are destroyed." 

"If 606 has to be taken up and transformed by the liver 
in order to become toxic to the treponema, there is no bet- 
ter mode of absorption of the drug than by way of the In- 
testine, since all the veins of the intestines join the portal 
vein. If this be the case no route could be -more indirect 
and more unsatisfactory for active treatment than one that 
10 grm of *B ^^^ intestinal or not intravenous (i. e., pre- 
* - hepatic), since some of the drug must neces- 
sarily become fixed everywhere before the pas- 
sage through the liver has activated it." — Dr. 
Sabouraud, Le Clinique (13-4-1913). 



"606" for rectal administration (also made 
with 0.03 gr. dose for children) in box contain- 
ing 6. Price, per box of 6, $5.00; Children's 
dose, 13.00. 

The Combined Treatment of Syphilis with <'Supealvs" and "Mersalv" gives the best results 
44.«pncAf \rf* contains 10 per cent metallic mercury, which by a special mechanical process 
MCJloAi^V is converted into the most minute state of subdivision possible. It is a non- 
greasy preparation, of pleasant odor, and cleanly in application, supplied in white china pota suf- 
olent for 30 days' treatment. Price, $3.00. 



CYTO-SERUM 



INTENSIVE STRYCHNO. 
ARSENICAL MEDICATION 



FORMULA: 

Cacodylates — alkaline 
— anhydrous. .30 eg. 

Strychnine Sulphate. . . 
1 mg. 

Special Isotonic Serum 
to 5 cc. for one. 

About 500,000 
injections of Cyto- 
Serum have been 
administered 
throughout the 
various countries 
of the world. No 
case of ill-results 
has been report- 
ed,but the clinical 
effects have been 
very highly com- 
mended. 

Literature, clinical reports 
and price list of 



The Anglo-French Drug Co., Ltd. 



INDICATIONS: 

Diseases of Nutrition: 

Anaemia, Convales- 
cence, Etc. 

Diteatet of the Skin: 

Lupus, Herpes, Psor- 
iasis, Etc, 

Diseaaet of the 

Nervous System: 

Neurasthenia, De- 
pression and General 
Lassitude, Chorea. 

Diseases of the 

Digestiye Tract: 

Anotexia, Ulcera- 
tions, Neoplasms. 

Malaria and Colonial 
Diseases. 

Syphilis. 

Tuberculosis. 

Box, 12 ampoules 
$3.50 

WILSON BUILDING. 1270 BROADWAY 
NEW YORK aXY 
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DEPARTMENT OF NURSING. 

E. MILDRED DAVIS, A.B., R.N., Editor. 
Superintendent Edgecombe General Hospital, Tarboro, North Carolina. 



Typhus Menacing the World. {Ab- 
stracted from ''The Trained Nurse 
and Hospital Review/' August, 1919.) 

The League of Red Cross Societies of 
the World is waging a war on typhus 
to prevent its spreading from Poland, 
where one hundred thousand inhabitants 
are afflicted with the disease. The other 
countries of eastern and southeastern 
Europe are in danger of such epidemics, 
as reports show that thousands have died 
from the lack of medical care. Condi- 
tions in Hungary and other sections, due 
to the appearance of typhus are such as 
to be considered a menace to the rest 
of the world. 

The inhabitants of these countries are 
suffering from the shock of war and un- 
dernourishment, which will serve as a 
predisposing cause for epidemics of 
cholera, in addition to the rapid spread 
of typhus. The League of Red Cross 
Societies will endeavor to impress upon 
the government of these various coun- 
tries the necessity for immediate and ef- 
fective action, as a vigorous campaign 
will be required to control such epi- 
demics before the cold weather and pri- 
vations increase the extent of human suf- 
fering. 

What the War Has Taught Us About 
Nursing Education. (Abstracted 
from ''The American Journal of 
Nursing/' August, 1919.) 

The war has been worth its price to 
the nursing world if it has removed the 
selfishness and petty jealousies, which 
are common features of our American 
life where luxury, abundance and need- 
less waste are prevalent. Our patriot- 
ism must include good fellowship, help- 
fulness and consideration for those with 
whom we come in contact, also a will- 
ingness to accept conditions, which are 



conducive to the best results for the 
greatest number. 

This attitude should be prevalent both 
in times of war and peace. 

Nursing in Ancient Times. (Abstract- 
ed from "The Pacific Coast Journal of 
Nursing/^ August, 1919.) 

Disease and helplessness has always 
existed in some form. Nursing is one 
of the oldest arts. A certain type of 
nursing skill is prevalent among the 
savages and more intelligent animals, 
which has been derived from instinct. 

The first hospitals were connected with 
places of worship. The sick people of 
Egypt took refuge in the temple of the 
gods. The Persians conducted houses 
for the poor and infirm who were waited 
on by slave boys and girls. 

Medical specialists were appointed to 
care for sick travelers in Hindoo vil- 
lages, where crude types of hospitals 
were provided. 

The Vedas or sacred books of India 
contain instructions in the practice of 
medicine, major and minor surgery, 
bandaging, poisons, their antidotes and 
discussions of nervous diseases. They 
also contain instruction in hygiene and 
state that disease is preventable. Moses 
had a camp of more than a million peo- 
ple. He has been recorded as a great 
physician. The Temple of Asculapius 
in Greece resembled in many respects 
features of our modern sanitoria. 

Hipprocrates taught that disease was 
the cause of violation of natural laws, 
also that insanity was a disease of the 
brain and not a mysterious demon. Jul- 
ius Caesar recognized teachers of hy- 
giene and conducted a medical service 
in the army. The ancient Aztecs had 
well organized hospitals. Many nursing 
utensils were found in Switzerland 
among Roman ruins. 
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Medical Missionary Work in Africa. 

(Abstracted from ''The Public Health 

Nurse/') 

An African woman with a broken hip 
crawled through forests and swamps for 
two whole days, in order to reach a medi- 
cal mission. The idea that all human 
life is valuable is a new one for the in- 
habitants of Africa. Old women are lit- 
erally thrown out of the huts and left 
to care for themselves. The teaching of 
Christian missionaries has gradually 
penetrated into the dark recesses of the 
African mind. The Methodist Mission- 
ary Centenary is now raising $105,000,- 
000 for the increase of medical work in 
Africa and throughout the world. 

The Growth op the Hospital Idea. 
(Abstracted from "The Modem Hos- 
pi^tal/' Augtcst, 1919.) 

Less than fifty years ago there were 
in the United States only 149 hospitals ; 
today there are nearly 9,100, which is an 
increase of nearly 6,000 per cent, in the 
number of such institutions. In 1873 
the total bed capacity was 35,453. The 
total bed capacity this year is approxi- 
mately 869,000, over 1,000 per cent, in- 
crease. 

Nearly two billion dollars have been 
invested in these hospitals — according to 
a rough estimate. The annual expendi- 
tures for upkeep, repair, improvements, 
additions, etc., amount to about three- 
quarters of a billion dollars. 

The average number of beds in each 
institution was 238 in 1873, and slightly 
over 98 this year. The large hospitals 
have increased in size. Mount Sinai of 
New York could accommodate 60 pa- 
tients in 1868. Its present capacity is 
500. Pennsylvania Hospital had 155 pa- 
tients in 1867. It now takes care of 315. 

The increase in the number of small 
hospitals has been enormous and the 
vast majority of hospitals in the country 
are under one hundred beds in capacity. 

Report op the Army School of Nurs- 
ing. (Abstracted from *'The Ameri- 
can Journal of Nursing/' August, 
1919.) 



At the close of the fiscal year the 
Army School of Nursing records an en- 
rollment of 741 students, 573 on duty in 
fourteen military hospitals and 168 in 
the affiliating civil schools. 

The decreasing service with closing of 
camps has necessitated shifting of train- 
ing school units. The generous response 
of the Civil Hospitals to requests for 
affiliating courses has adequately met 
the needs of the students for experi- 
ence with women and children. 

The Doughboy. (Abstracted from 

''The Red Cross Magazine/' August, 

1919.) 

He has been nearest to us from the 
start. He has amazed us, ennobled and 
in turn humbled us. We saw in him, 
not only the power and vigor of our 
country, but its doubted capacity for 
taking training and submitting to con- 
trol. 

He would march day after day, and 
go into battle defiant of danger, uncom- 
plaining, unselfish, cheerful. When at 
leisure he would resent everything that 
affected him adversely, from the high 
command to the Frenchman he was 
cheerfully offering his life to help. His 
grouch was characteristic. He had the 
heart of a child, would participate in 
taking a city and ten minutes later hunt 
for souvenirs. He fought his way 
through the Argonne and wakened the 
morning after the Armistice, dreaming 
of home. 

He hated ** carrying on,*' but knew it 
was his duty and persevered. We have 
pitied him again and , again. He is 
strong, childlike, enduring, yet long- 
suffering. A look in his eyes seemed to 
be higher, than anything in ourselves. 

A famous P'rench surgeon — silent in 
nature — said to an American nurse, in 
reference to the doughboys: ** There is 
something in them I have never seen in 
men or women before, something in their 
eyes. I don't know whether it's your 
Monroe Doctrine, or President Wilson, 
or God Almighty, but they have some- 
thing that other men have not." What 
the doctor saw was the soul of America. 
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Gall-Stone Disease Complicating Pregnancy. 



(Continued from page 144) 



If the calculus becomes impacted in 
the common duct there may result any 
of the fore-mentioned complications or a 
distention of the common duct (Bosse), 
with or without a cholangitis. 

Inflammation in the common duct in- 
volving contiguous tissues may produce 
a thrombo-phlebilis and thus interfere 
with the circulation through the liver, 
may extend to the head of the pancreas, 
changing it to a firm tumor (Pinkel- 
stone). In his case, Max Neu found the 
gall-bladder shrunken, the common duct 
widened and bound down by broad in- 
flammatory adhesions to the duodenum. 

Symptoms. 

Moynihan, Mayo, and many other 
careful clinical observers are of the opin- 
ion that gall-stones do not exist with- 
out producing symptoms ; they state that 
the vague term ''indigestion'' is used 
variously by patients to indicate' all the 
several forms of distress which are the 
forerunners of a crisis of acute biliary 
colic. Parks claims that the statement 
"may not cause symptoms*' is an admis- 
sion of inability to recognize incipient 
symptoms. 

Gall-stones produce symptoms by ir- 
ritation, by migration, by obstruction. 
Pain and tenderness are most constant 
and most important symptoms of choleli- 
thiasis, being described by the patients 
under a variety of terms: (a) discom- 
fort (Roith), (b) deep soreness (Vil- 
lard), (c) biliousness, (d) dyspepsia, 
(e) gastric distress (Barillon), (f) neu- 
ralgia. The pain, usually limited to the 
region of the gall-bladder, radiates, quite 
often to the epigastrium, subscapular re- 
gion, neck, shoulders, arms, etc. **Pain 
in hepatic region" (Bosse). **Pain in 
hypochondrium, extending to right 
shoulder" (Davis). ** Repeated at- 
tacks of pain under the right scapula, ex- 
tending around to the epigastrium" 
(Bishop). ''Lancinating pain in epigas- 
trium radiating to back under the shoul- 



der blade" (Moulden). "Sudden at^ 
tack of pain in region of navel" (Roith). 
"Pain in right hypochondrium, radiat- 
ing to shoulder and to back" (Villard). 

What causes this paint Various fac- 
tors, chief among which are : (a) the cal- 
culi themselves; (b) the inflammation 
present in the gall-bladder and in the 
biliary tracts; (c) adhesions of inflam- 
matory origin binding the gall-bladder 
cystic or common duct to adjacent or- 
gans. These adhesions can also deter- 
mine severe functional disturbances of 
stomach and intestines. 

"The most characteristic and constant 
sign of gall-bladder hypersensitiveness 
is the inability of the patient to take a 
full inspiration when the physician's 
fingers are hooked up deep beneath the 
right costal arch below the hepatic mar- 
gin. The diaphragm forces the liver 
down until the sensitive gall-bladder 
reaches the examining fingers, when the 
inspiration suddenly ceases as though it 
had been shut off. I have never found 
this sign absent in a case of calculus or 
in infectious cases of gall-bladder dis- 
ease" (Murphy). 

The localized tenderness and the rigid- 
ity of the abdominal wall may be so 
marked that satisfactory palpation is dif- 
ficult, impossible. Other factors, thick 
abdominal wall, meteorism, deep-seated 
location of the gaU-bladder, may prevent 
the detection of the latter. In a few 
cases, however, a gall-bladder distended 
by calculi (Peterson, Roith),' or by fluid, 
mucous, purulent, etc , in nature, or by 
both calculi and fluid (Villard), can 
easily be mapped out. A gall-bladder 
contracted by inflammation does not 
give rise to a palpable tumor. 

Jaundice. 

In the diagnosis of gall-stone disease, 
too much significance has been attached 
to the symptom jaundice. It is an im- 
portant sign, but is not to be considered 



Digitized by 



Google 



158 



GALL-STONE DISEASE COMPLICATING PREGNANCY 



essential to diagnosis: like hemorrhage 
in duodenal ulcer, it ought not to be 
waited for. Jaundice may not occur at 
all (Heineck, Pinkelstone), it may be 
inconspicuous, it may be late, it may be 
inconstant. In some cases each attack 
of gall-stone colic is followed by tran- 
sient jaundice (Bishop). The presence 
of jaundice was definitely recorded in 
twenty of our thirty cases. The jaun- 
dice was accompanied by its usual con- 
comitant manifestations, digestive dis- 
turbances (Villard), beer-brown urine 
(Bosse, Davis, etc.), clay-colored stools 
(Ploger, Rissman, etc.). 

In diseases of the biliary passages, ic- 
terus is of two forms : it is of inflamma- 
tory or of lithogenous origin. The 
cause of the first is an inflammatory 
swelling of the mucous membrane of 
the biliary passages (Korte, Barillon). 
In gall-bladder infections, the swelling 
of the mucous membrane may extend 
and involve the common and hepatic 
ducts and thereby obstruct the bile flow. 
The mechanical occlusions, partial or 
complete, of the common duct by a cal- 
culus, causes lithogenous jaundice. Ic- 
terus is frequently due to both inflam- 
matory and calculous obstruction. 

As long as a calculus remains in the 
gall-bladder, or in the cystic duct, jaun- 
dice is not likely to appear. In eleven 
of the cases in which jaundice was ob- 
served, there was present, with or with- 
out other calculi, a common duct stone 
(Bosse, 3 cases ; Heineck, Mack, 2 ; Plog- 
er, Rissman, McNee, Roith, 2 cases). In 
a lesser number of cases, the provocative 
cause was the compression of the com- 
mon duct or of the extra-hepatic part 
of the hepatic duct by a large stone in 
the cystic duct, by swollen lymph- 
glands, by inflammatory exudates, by ad- 
hesions compressing or kinking the 
ducts, etc. 

Colic. 

As stated before, gall-stones cause 
pain through the irritation, infection, 
and inflammation that result from their 
impaction in the neck of the gall-blad- 



der or in any part of the bile-ducts. 
They also cause a characteristic lancinat- 
ing pain, agonizing in nature, by meand- 
ering through the bile ducts for a short- 
er or longer distance and setting up a 
spasm of the muscular wall behind the 
stone. This latter pain is intense, is des- 
ignated as biliary colic, and is usually 
accompanied by chills, frequent vomit- 
ing, white lard-like stools, and bile- 
stained urine. 

Gallrstone colic can be caused by : 1. 
An adherent, inflamed gall-bladder con- 
taining calculi (Finkelstone), or hav- 
ing contained calculi. 2. An inflamed 
gall-bladder distended by fluid or stones, 
its cystic duct being occluded by inflam- 
mation or by a calculus (Barillon), or 
calculi. 3. The entrance into, or at- 
tempted passage through some part of 
the ducts of a calculus, altered bile, 
mucus or other irritating foreign body. 
4. The transit of a stone through the 
bile passages. 5. Impaction of a stone 
in a dilated inflamed common duct or in 
any of its tributaries (Bosse, two cases; 
Ploger, Rissi^aan). All the cases with 
stone in the common duct gave a his- 
tory of biliary colic. 

Diagnosis. 

If the symptoms are typical, the diag- 
nosis of gall-stone disease is easy. In 
addition to recognizing the condition of 
cholelithiasis, the surgeon should, if pos- 
sible, determine the exact location of the 
calculi and note what pathological con- 
ditions or changes may be present. Di- 
gestive disturbances are undoubtedly 
the cause of most failures to recognize 
early gall-bladder symptoms. Cholecys- 
titis or cholelithiasis, owing to their 
reflex symptoms, are often mistaken for 
diseases of the stomach. 

By keeping in mind that much of the 
dyspepsia of pregnancy is from unrecog- 
nized gall-stone disease, and that gastric 
disturbances in pregnancy should receive 
careful consideration and not be regard- 
ed simply as concomitant features of 
the pregnant state, many diagnostic er- 
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rors will be avoided. The discovery of 
calculi in the feces is evidence of their 
previous existence. It is not proof that 
any remain. X-ray pictures taken and 
interpreted by expert roentgenologists 
are of paramount importance in the 
diagnosis of biliary renal or ureteral cal- 
culi. The absence of any roentgeno- 
graphic shadow does not prove the ab- 
sence of gall-stones. '* X-ray revealed 
outline of gall-bladler filled with stones*' 
(Peterson). 

Things of importance to arrive at a 
diagnosis are : 1. An exact history, in- 
cluding the record of previous attacks of 
liepatic colic; ** Previous attacks of bil- 
iary colic'' (Rissman, Ploger). **Gave 
a history of having had similar attacks 
during her previous pregnancies'* 
(Davis). ** Previous attacks biliary 
colic. Three years ago, first attack of 
pain in hepatic region. Since then, re- 
current attacks" (Bosse). 2. The Lo- 
cation of the tenderness and pain and 
the nature and radiating character of 
the latter. 3. A thorough examination 
including a careful inspection and pal- 
pation of the abdomen, especially of the 
hypochondriac region. 4. The exclu- 
sion of such pathological conditions as 
simulate gall-stone disease; lead colic, 
renal colic, duodenal ulcer. Nephrolith- 
iasis, chronic appendicitis, movable kid- 
ney, infection of the genital tract. Chol- 
ecystitis is frequently diagnosed appen- 
dicitis and vice versa. Gall-stone dis- 
ease and appendicitis are frequently 
present in the same patient. Cholelith- 
iasis may co-exist with other pathologi- 
cal states. 

Treatment. 

In cholelithiasis, two urgent indica- 
tions are present: 1. The removal of 
the calculus or calculi present in the 
gall-bladder or ducts. 2. The cure of 
the inflamed condition of the bile tracts. 
It is agreed that gall-stones should be 
removed. No one nowadays treats a ves-. 
ical calculus by other procedures than 
operation. The spontaneous passAge of 
a calculus through the intestine may 



bring about a cure, but other calculi 
usually remain in the gall-bladder and 
any one of them may set up an inflam- 
matory attack. In gall-stone disease, 
medical treatment is purely prophylac- 
tic, merely palliative. It is not curative. 
Moynihan says, **I hold that once a diag- 
nosis has been made, operation is always 
indicated unless there are grave reasons 
forbidding resort to surgery. Reasons 
should not be asked to support a plea 
for operation, but to justify any other 
course than this." 

The earlier the patients are operated, 
.the more prompt the relief; the more 
numerous the complete recoveries. With 
advancing pregnancy, the technical dif- 
ficulties incident to operations on the 
gall-bladder and bile ducts increase. In 
these cases, we never use chloroform as 
a general anaesthetic; we are afraid of 
its action on the liver cells. We have 
been well pleased with the use of hard, 
round cushion placed transversely be- 
neath the dorso-lumbar region. One of 
three operations, choledochotomy, chole- 
cystostomy, or cholecystectomy is usual- 
ly performed, the type of operation se- 
lected depending, in the individual case, 
upon the location of the calculi and upon 
the nature of the associated complica- 
tions. In the extraction of calculi from 
the bile ducts, injury of the duct and 
wall should be avoided. Rather than 
risk this, the incision in the duct should 
be prolonged. 

If the calculus or calculi are in the 
hepatic or common bile duct, their re- 
moval is effected by incising the com- 
mon duct; drainage is instituted 
through this incision. (Hepatic drain- 
age.) Recovery followed in the three 
cases (Bosse, two; Ploger, one), in 
which this was done. Rissman success- 
fully removed a calculus from the duo- 
denal end of the common duct by incis- 
ing the anterior and posterior duodenal 
wall. In the cases in which stones were 
present in the gall-bladder and in the 
common duct, the performance of a chol- 
ecystostomy and a choledochotomy at 
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one sitting, plus the institution of he- 
patic drainage gave satisfactory results. 
(Bosse, Mack, Neu, etc.) Roith, in a case 
in which stones were present in the com- 
mon duct, removed the gall-bladder, 
then incised the common duct and 
drained through the latter. Recovery. 
Davis, in a patient seven months preg- 
nant, performed a cholecystectomy. 
Forty-five days later, the uterus was di- 
lated manually and a premature fetus 
was extracted. In all of the other cases, 
a cholecystostomy was performed. Fin- 
kelstone in his case did a cholecystos- 
tomy; one year later he performed a. 
cholecystectomy. In some cases, owing 
to the coexistence of other pathological 
states, additional operative work was 
done. There were two deaths (Graham, 
Peterson), in the series of cases under 
consideration. In Graham's case, the 
patient, at time of operation, had a gen- 
eral peritonitis from her ruptured gall- 
bladder. In Peterson's case, there was 
considerable blood oozing (the coagula- 
tion time of the blood was seven min- 
utes), and there developed an acute post- 
operative suppression of urine. In those 
cases of gall-stone disease in which other 
pathological states were present, appro- 
priate additional operations were per- 
formed. Erdmann, in his case, did a 
cholecystostomy and an appendectomy. 
Brothers, in one case, removed 205 gall- 
stones, exsected one inch of the left tube 
to induce sterility, and did a right sal- 
pingo-oophorectomy for an existing right 
tubal gestation. 

There is a wide difference of opinion 
as to which operation, cholecystotomy or 
cholecystectomy, is indicated in gall- 
stone disease. Some operators almost in- 
variably perform a cholecystostomy^ 
others equally competent believe that 
cholecystectomy is the most universal- 
ly applicable operation for the cure of 
cholelithiasis. Others do as Kumnel, 
who says, '*We remove the gall-bladder 
wjien we must, we save it when we can.'* 
It is well to select the operation which 
can be performed in the shortest pos- 



sible time consistent with the existing 
conditions of the biliary passages. Af- 
ter cholecystectomy, redrainage of the 
biliary passages may prove extremely 
difficult and dangerous. The advocates 
of cholecystectomy claim that the re- 
moval of the organ takes away the pos- 
sibility of stones being left behind, be- 
ing reformed, that it removed an in- 
flamed organ. 

It is agreed that cholecystectomy is 
attended with more technical difficulties 
than cholecystostomy. It requires great- 
er care to avoid injury to the bowels, 
vessels and the main bile ducts. It is 
wiser to choose the safer operation until 
the technic of the more complicated one 
has been mastered. 

Cholecystostomy is the operation of 
election : 

1. Whenever the patient's condition 
is so bad that the difficulties attending 
a cholecystectomy render its perform- 
ance unsafe. 

2. When the gall-bladder is not ser- 
iuosly damaged and when the cystic duet 
is not ulcerated or narrowed by stric- 
ture. It is believed that the gall-bladder 
has some other function than that of a 
mere receptacle of bile. 

3. When the common duct is stric- 
tured. 

4. If jaundice and pancreatitis com- 
plicate the gall-stone disease. 

Cholecystectomy is indicated: 

1. For very thick, acutely inflamed 
or gangrenous gall-bladders in which a 
stone is impacted in the cystic duct. 

2. For chronically thickened gall- 
bladders. A thick walled gall-bladder 
which has become functionless should 
always be removed. When the gall- 
bladder becomes thickened and hardened 
from long continued inflammation, it is 
manifestly impossible that it should di- 
late no matter what obstruction there 
may be in the common duct. 

3. For large gall-bladders distended 
with clear fluid and resulting from the 
impaction of a stone in the cystic duet. 

4. For the '* strawberry'' gall-blad- 
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der (chronic thickening with ulcera- 
tion). 

5. For a calculous gall-bladder ad- 
herent to the stomach, intestine, or 
omentum. 

6. When the walls of the gall-blad- 
der are so modified by disease that 
neither the storage nor the expulsion of 
bile is possible. 

Summary. 

1. Gall-stone disease occurs with far 
greater frequency in women than in 
men; with far greater frequency in 
women that have borne children than in 
women that have remained sterile. Its 
period of greatest incidence is the child- 
bearing period. 

2. Gall-stone disease, alone or asso- 
ciated with one or more other related or 
non-related pathological states, not un- 
commonly complicates a pregnancy 
otherwise normal or abnormal. 

3. The first manifestations of chole- 
lithiasis may date from the existing ges- 
tation or from a previous pregnancy; 
may precede, coincide with or follow an 
abortion or premature labor, accidental 
or induced. 

4. All conditions that are associated 
with, that favor or cause; (a) bile stasis; 
(b) inflammatory or degenerative 
changes involving the gall-bladder or 
bile tracts; (e) pathological alterations 
in the composition of the bile, such as 
hypercholesterinaemia, etc., predispose 
to gall-stone disease. • 

5. Pregnancy is an important etiolog- 
ical factor in the causation of cholelithi- 
asis. 

6. The pathology of gall-stone dis- 
ease complicating pregnancy is the path- 
ology of gall-stone disease occuring in 
the non-pregnant. There may be pres- 
ent: (a) an inflammation of the gall- 
bladder or bile ducts in which one, two, 
or many calculi are lodged, or impacted ; 
(b) a distention of the gall-bladder or 
bile ducts by mucus, pus, or calculi; (c) 
a pericholecystic inflammation, calculous 
in origin, leading to adhesion forma- 
tion, to fistula formation, etc., and cor- 



responding disturbances of function; 
(d) changes in the liver; (e) changes 
in the pancreas. 

7. Some of the symptoms of gall- 
stone disease are due to the irritation in- 
herent to the presence of gall-stones, to 
their migration through, or impaction in 
the bile ducts or neck of the gall-blad- 
der. Other symptoms are due to the 
concomitant inflammation of the gall- 
bladder, bile ducts and neighboring 
organs, causative of or resulting from 
the presence of calculi. 

8. Rupture of a gall-bladder distend- 
ed by calculi, by fluid, mucous or puru- 
lent in nature, can occur during gesta- 
tion or during or immediately after 
labor. 

9. In the differential diagnosis of this 
condition one should bear in mind : 

(a) that not infrequently gall-stone 
disease originates during or may compli- 
cate pregnancy ; 

(b) that cholelithiasis and cholecysti- 
tis owing to their reflex symptoms are 
often mistaken for gastric disease ; 

(c) that appendicitis and gall-stone 
disease frequently co-exist ; 

(d) that digestive disturbances asso- 
ciated with acute pain and tenderness 
in the right hypochondriac region, with 
or without jaundice, with or without 
symptoms of biliary colic are in them- 
selves ample justification for operative 
exploration of the gall-bladder and 
ducts. 

10. Cholelithiasis is a surgical dis- 
ease ; it calls for operative relief. Medi- 
cal measures in this disease are merely 
palliative; appropriate surgical meas- 
ures are curative. 

11. Gall-stone disease in itself is 
never an indication for the artificial 
termination of pregnancy. 

12. Whenever, for some cause or 
other, the abdomen is opened in woman 
of th^ child-bearing age or past the 
child-bearing period, the gall-bladder 
and larger bile ducts should be examined 
if it can be done: — (a) without or with 
only slight traumatizing of the tissues; 
(b) without exposing the patient to too- 
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much additional risk; (c) without con- 
taminating clean peritoneum. Should 
the patient give a history of chronic di- 
gestive disturbances, the indication is ab- 
solute. 

13. Women exposed to pregnancy, 
suffering from calculous cholecystitis, or 
any other form of gall-stone disease, 
should be operated, the calculi removed, 
and the gall-bladder drained. 

14. Pregnancy does not contra-indi- 
cate operations upon the gall-bladder or 
bile tracts. Peterson reported only three 
miscarriages in 23 reported operated 
cases. In only one (Roith) of the cases 
which we considered, did abortion follow 
the operation. 

15. It has been repeatedly demon- 
strated that the operative relief and cure 
of cholelithiasis does not unfavorably in- 
fluence gestation, does not unfavorably 
influence parturition. Icterus, whether 
acute or chronic, is a constant menace to 
the foetus. 

16. Early operation is now, in proper 
hands, a safe procedure. It is an ef- 
fectual cure of the symptoms produced 
by gall-stones: it has a low mortality 
and guarantees against serious compli- 
cations in the future. 

17. Cholecystostomy, cholecystecto- 
my, and choledochotomy have been suc- 
cessfully performed upon pregnant wom- 
en for the relief of gall-stones. After 
these operations, drainage is to be em- 
ployed until the bile ceases to flow spon- 
taneously through the wound, until com- 
plete subsidence of whatever degree of 
cholangitis existed. 

18. The prognosis of operative inter- 
vention is not unfavorably influenced by 
the existence of pregnancy. 

19. In persistent gall-bladder disease, 
trouble changes in the urine manifested 
by the presence of casts and albumen are 
not uncommon and are not . necessarily 
a bar to operative interference. 
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In a study of a seri^ of one thousand 
deaths from diphtheria, Dr. Bernard W. 
Carey, Epidemiologist of the Massachu- 
setts State Board of Health, found that 
there is an amazing laxity in securing 
early diagnosis and treatment, the fault 
of both parents and physician, the for- 
mer because they do not realize the grav- 
ity of early symptoms, the latter be- 
cause they do not always promptly or 
most efficiently apply their knowledge. 
It is a sad commentary on parental care 
that 11.8 per cent, were moribund at 
the physician's first visit. Physicians 
seemed frequently to have postponed ad- 
ministering antitoxin until a culture 
could be made, losing several vital 
hours; or they apparently hesitated to 
use it in sufficient amounts; and none 
took advantage of the intravenous 
method, which would have been advis- 
able in those cases seen late in the dis- 
ease. Diphtheria Antitoxin made by Eli 
Lilly & Company will be found highly 
potent always. In cases seen early, good 
practice has established the fact incon- 
trovertibly that results depend absolute- 
ly upon its prompt and liberal use. 

Agreeable and Effective, — The admin- 
istration of arsphenamine (salvarsan) by 
the customary intravenous method is ac- 
complished by various drawbacks that 
often make the application of this val- 
uable remedy impossible. Many physi- 
cians are not technically skilled in in- 
travenous injection, or they do not have 
the necessary facilities and assistance 
to give them. Moreover, some patients 
absolutely refuse to submit to such a 
treatment. It is, therefore, well to re- 
member the experiments of Levaditi ac- 
cording to which salvarsan becomes 
harmful to the treponemas of syphilis 
only if extract of liver be added. It fol- 
lows that, if the remedy can be intro- 
duced in such a manner as to pass 
through the portal circulation, it will be- 
come activated, as it were and develop 
its destructive action upon the virus of 



syphilis. This is exactly what occurs in 
case of the remedy introduced by the 
rectal method, and the Anglo-French 
Drug Co., Limited, 1270 Broadway, New 
York City, has (salvarsan) by introduc- 
ing its **Supsalvs,*' that is to say, stable 
suppositories of '*606'' which contain 
.IQ-grain of arsphenamine for rectal ad- 
ministration. The rapid absorption of 
the remedy is shown by the fact that 
arsenic is found in the blood and urine 
12 hours after administration of mercur^ 
ial inunction, whereby the effect of the 
arsphenamine is completed. 



Mimjah, — There is an old saying to 
the effect that a man's fortune depends 
to a great extent upon the friends he has 
made. It is going too far to say that 
fortunes have been made, but it can be 
said with all truth that many physicians 
^have been greatly aided in their efforts 
to relieve their patients by two products 
manufactured by Micaiah & Co., of War- 
ren, Pa. Micaiah 's Wafers have been 
used by thousands of doctors for nearly 
fifty years. 

Micajah 's Suppositories have been and 
are being used by an increasing num- 
ber of physicians who have found them 
to be efficient, and at the same time safe. 

Micajah 's products are manufactured 
for the use of the medical profession 
only. 

They are ethically advertised, and 
samples and literature will be sent to 
any physician on request to Micajah & 
Co., Warren, Pa. 



Tachycardia and Intermittent Heart. 
—In tachycardia, whether proceeding 
from exophthalmic goiter or from other 
causes, or in intermittent heart arising 
from the excessive use of tea, coffee, or 
alcohol, Cactina Pillets will be found of 
exceptional value. They afford a safe 
and reliable means of overcoming ex- 
citability and irregularity of the heart's 
action. One or two Pillets every two or 
three hours will exert the desired effect 
by improving the nutrition and tone of 
the cardiac muscle. 
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Important Notice 

The Medical Review of Reviews is today considered by many of the 
more critical physicians the most important medical publication in 
America. The fact that it has departments not contained in any other 
medical journal in the world, make^ it so. Not only that, but the 
Original Articles which appear in the pages of the Medical Review of 
Reviews stand out as the best in medical literature. Havelock Ellis's 
articles alone are worth many times the subscription price of the 
journal. His articles have the distinction of being the result of original 
investigation along a line little studied by most physicians — the sexual 
life of men and women, in all its phases — both normal and abnormal. 
His conclusions are invaluable and inspiring. 

riTi ffiJ^v is ^ feature which has made the Review world fa- 
mw ji^ ^ mous. Each month our Index Medicus lists the 

articles published the previous month in every med- 
ical journal in the world. It also gives the authors, dates of issue, 
price of copies, etc. . Other publications have tried to imitate this de- 
partment — ^none has ever succeeded. 

Geriatrics is another of our departments found in no other journal 
in the world. In it are considered all the problems relating to the 
diseases of the aged, means of prolonging life, and care of the aged. 

All the abstracts of medical articles which appear in the Medical 
Review of Reviews are prepared by the authors of the original articles 
themselves. Thus every line in the journal is purely original. 

The Medical Review of Reviews includes all journals in one. If 
your ambition is to keep abreast of the times without having to sub- 
scribe to fifteen or twenty European and American publications you 
cannot afford to be without it. 

THE MOST UNUSUAL COMBINATION OFFER EVER MADE! 

The subscription price of the REVIEW is $2.00 per year. To those 
who send us their remittance promptly we will send, all charges pre- 
paid, copies of Havelock 's Ellis's 

THE OBJECTS OF MARRIAGE 

and 

Mary Ware Dennett's 

THE SEX SIDE OP LIFE. 

We consider these two publications the most important of their 
kind yet published. They are sent to physicians exclusively. 

MEDICAL REVIEW OF REVIEWS 

206 BnadwAj New York 
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Every Physician Should Have This New Book 



Oral Sepsis 

in its Relationship 

to Systemic Disease 

By Wm. W. Duke, M.D. (Johns Hopkins). Ph.B. (Yale). Professor of Experimental Medi- 
cine In University of Kansas School of Medicine; Professor in Department of Medicine in 
Western Dental College; Visiting Physician to Christian Church Hospital; Consulting 
Physician to Kansas City General Hospital, and to St. Margaret's Hospital, Kansas City. 

126 pages, 6x9, with 170 original Illustrations. PHce 92.80 

Erery physician is interested in focal infection at the present time. Duke's book 
is original and up-to-date, and the conclusions are based on a study of \pore than 
a thousand medical cases. The illustrations are all original. The subject of focal 
infecticms is so great that neglect of it is almost certain to result in some failuree 
in diagnosis. The book takes up the entire subject in a thorough yet concise 
manner. 

<VYou should have a copy of this Important book In your library— ju«t sign the 
attached coupon and mail today, and thus secure immediate benefit. 

READ WHAT THE REVIEWERS SAY 

Medical Council— Missouri State Med. Jour.— 

•'The literature of oral sepsis anl focal "Dr. Duke's close association with mem- 

Infectlon Is so extensive that this summa- bers of the dental profession is evident 

tlon in text form will be welcomed. Duke and this work should do much toward 

has visualized the subject In brief com- * bringing about a better understanding 
pass, clinically and immunologically. The between the professions. It ahould be 

subject-matter is well handled, showing a read by every dentist and is recommended 

most competent grasp of the subject in all for Its clarity and conciseness." 

Its outreaches." ^, r^ ^ ^ m ^ 

N. O. Med. Sk SuTQ. Jour. — 

Jour. American Medical Assn. — "This publication is a splendid contrlbu- 

"Th4« AvnAiiA*>* ir/^iiim4^ ^^.1. «i*K fK* ^*o" ^o t*^© relationship of ill-health and 

This excellent volume deals with the defective teeth, and whith every dentist 

question of dental sepsis and its effects on should carefully peruse. It contains much 

bodily health, both direct and remote. Information the average medi<^ practl- 

Th« hook HhouM hA Aoimiiv voinoMo fr. tloner Will appreciate. It brings dentistry 

Tne book should be equally valuable to xn closer relationship as a specialty of 

dentists and physicians." medicine." 

C. V. Mosby Co.— Medical Publishers— St. Louis 

ORDER BLANK 

C. y, Moshy Co,, , 19 

St. Louis, Mo. 

Please send one set Duke — Oral Sepsis and Systemic Disease, for which 
I enclose my check for $2.50, or you may charge to my account. 

, M. D. 

Western g^ ^^ 

Medical 

Times ^^^'^ : 

State ^ 
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